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INTRODUCTION 


To  the  Chairman  and  Members  of  the  Health  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  report  on  the  health  of  the  City  of 
Salford  for  the  year  1958. 

There  is  no  doubt  that  steady  expansion  is  taking  place  in  our  public 
health  services.  Details  can  be  seen  in  each  section  of  the  report.  Here  I 
would  refer  to  the  progress  made  in  protection  against  polio.  Novel  methods 
were  used  in  the  campaign.  The  use  of  the  mobile  clinic  belonging  to  the 
Education  Committee  was  of  great  help  in  doing  vaccinations  in  the  street, 
in  Cross  Lane  market,  as  well  as  visiting  places  where  young  people  congregate. 

The  birth  rate,  which  prophets  told  us  some  years  ago  would  decrease, 
is  showing  a  definite  increase  and  this  has  meant  much  additional  work  for 
all  the  maternal  and  child  health  staff. 

I  would  draw  your  attention  particularly  to  an  expansion  in  the  mental 
health  services.  Some  of  the  developments  were  in  anticipation  of  the  provisions 
of  the  Mental  Health  Act,  and  the  time  and  thought  put  into  this  work  by 
senior  members  of  the  staff  has  been  well  worth  while. 

Health  is  a  “  state  of  being  hale,  sound  or  whole,  in  body,  mind,  or  soul  ; 
well-being.”  Health  means  wholeness  ;  health  means  that  body,  mind,  and 
personality  are  working  with  efficiency  and  in  harmony.  Public  health  is 
more  and  more  concerned  with  the  realization  of  this  “whole”  idea  of  health 
for  every  man.  No  longer  does  public  health  concern  itself  solely  with  environ¬ 
mental  hygiene  or  with  preventive  medicine  ;  it  includes  the  promotion  of 
all  influences  which  help  to  bring  full  health. 

There  is  now  a  heavier  attack  on  the  causes  of  morbidity,  as  well  as  those 
of  mortality.  For  example,  virus  diseases  and  many  disorders  may  be  accom¬ 
panied  by  a  low  mortality  ;  nevertheless,  they  may  cause  severe  damage  to 
the  health  and  happiness  of  the  individual  and  to  the  work  and  life  of  Salford 
people.  Our  purpose  is  to  save  not  only  life,  but  health.  Efforts  to  make 
life  worth  living  must  increasingly  include  measures  directed  against  physical 
and  psychological  conditions  often  regarded  as  minor,  but  ultimately  responsible 
for  much  misery  and  loss. 

One  of  the  most  remarkable,  but  perhaps  almost  imperceptible,  features 
of  the  recent  advances  in  public  health  has  been  the  wider  acceptance  of  the 
idea  of  the  promotion  of  health.  The  practical  expression  of  this  idea  has 
been  mainly  through  better  health  education  ;  although  a  contribution  has 
been  made  almost  by  every  aspect  of  public  health — safer  and  cleaner  air, 
better  nutrition,  improved  housing,  and  a  clearer  recognition  of  the  rules — 
physical  and  psychological — of  healthy  living.  Observing  the  health  education 
work  in  the  home,  in  clinics,  and  in  schools,  one  cannot  but  be  impressed 
not  only  with  the  improvement  in  the  method  and  content  of  health  education, 
but  with  the  value  of  the  work  of  the  health  and  social  team. 
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We  have  tried  to  keep  before  us  the  five  great  aims  of  public  health, 
firstly,  the  promotion  of  health  and  happiness  ;  secondly,  the  prevention  of 
physical  and  psychological  ill-health  ;  thirdly,  adequate  care  and  after-care 
for  those  who  suffer  from  disease,  defect  and  disorder  ;  fourthly,  the  limitation 
of  disability  to  those  who  have  fallen  a  prey  to  disease  ;  fifthly,  to  restore 
patients  fully  and  quickly  to  normal  work  and  life. 

Certainly  there  is  a  large  amount  of  mental  ill-health,  and  if  you  take 
any  group  of  people  and  ask  them  frankly  about  their  personal  problems, 
one  realises  that  many  feel  unappreciated,  unsatisfied  and  inadequate.  Of 
course,  the  great  thing  is  not  to  work  out  this  sense  of  frustration  on  other 
people,  but  choose  the  garden  or  a  game,  or  other  forms  of  hard  work  ! 

The  lack  of  amenities  and  the  environmental  evils  of  urbanisation  and 
industrialisation  still  afflict  us.  Though  much  has  been  done,  as  is  obvious 
to  the  eye,  in  rehousing  people  and  in  cleaning  the  air,  there  is  still  a  tremendous 
task  awaiting  us.  Traffic  problems  are  growing  worse  ;  there  are  more  deaths 
from  violence  ;  there  appear  to  be  more  wives  working  ;  doctors  tell  me 
that  more  prescriptions  for  tranquillisers  and  tonics  are  being  issued.  More 
women,  as  well  as  more  men,  are  smoking  more  cigarettes  (though  we  have 
done  our  little  bit  in  the  campaign  against  nicotinism,  particularly  in  the  case 
of  the  school  child). 

In  the  control  of  disease,  I  never  thought  I  would  live  to  see  the  day 
when  the  number  of  deaths  from  tuberculosis  in  Salford  was  less  than  100  ; 
but  in  1958  only  20  died.  In  recent  years  there  has  not  been  a  single  death 
from  measles  or  whooping  cough— and,  of  course,  none  from  diphtheria. 

Unfortunately,  chronic  diseases  like  cancer,  coronary  heart  disease  and 
diabetes  are  commoner. 

Salford  people  are  older  on  average  in  age  ;  more  of  our  old  folk  must 
be  provided  with  food,  shelter  and  medical  care,  with  opportunity  for  occupa¬ 
tion  if  not  employment. 

Although  many  difficulties  are  overcome  by  an  improvement  in  standards 
of  living  and  material  welfare,  they  very  often  leave  behind  new  problems 
which  are  not  so  easily  defined.  The  young  family  from  a  slum  clearance 
area  is  rehoused  on  a  fine  new  estate,  but  feel  the  parting  from  familiar 
surroundings  and  elderly  parents  or  relatives  who  live  on  their  own  ;  the 
teenager  who  finds  a  well  paid  job  and  then  realises  that  having  more  money 
to  spend  does  not  make  up  for  the  lack  of  interest  and  purpose  ;  and  the 
mentally  sick  person,  cured  of  his  illness,  who  cannot  bring  himself  to  resume 
normal  life. 

Special  attention  has  been  paid  to  those  individuals  and  families  whose 
physical  and  mental  health  is  precarious.  I  give  some  examples. 

(1)  “  Unwanted,”  unloved,  unhappy  people  ;  the  lonely,  separated  and 
divorced,  in  all  of  whom  there  is  greater  risk  of  mental  illness. 

(2)  Children  in  families  where  there  is  a  history  of  mental  illness, 
maladjustment  or  nervous  disorders. 

(3)  Families  where  there  are  handicapped  children.  (In  one  family  a 
mongol  child  (aged  six)  with  a  congenital  heart  lesion  is  often  in 
hospital  and  is  a  great  anxiety  to  all  concerned.  There  is  a  second 
child  handicapped  with  paralytic  polio.  The  mother  is  particularly 
fond  of  the  child  and  would  not  part  with  her.  Nevertheless,  the  care 
of  these  children  is  a  severe  strain  on  the  family). 
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(4)  The  care  of  some  elderly  sick  relatives  places  a  great  burden — -financial, 
psychological,  and  physical — on  young  couples.  Constant  care 
throughout  the  year  is  needed.  The  “young”  chronic  suffering  from 
a  disease  such  as  disseminated  sclerosis  also  has  proved  a  heavy 
burden.  Only  recently  has  short-term  care  been  available  for  summer 
holidays. 

(5)  The  aged,  for  whose  care  relatives  feel  no  special  responsibility  in 
the  matter,  are  a  specially  difficult  problem. 

We  have  a  greater  social  security  today,  but  many  think  a  diminished 
social  maturity.  Silver  clouds  may  have  a  black  lining.  The  difficulties  of 
present-day  public  health  work  are  great,  for  our  aims  are  more  comprehensive, 
our  sights  are  higher  and  responsibilities  in  the  psychological  field  greater. 

Staff  shortages  are  a  continual  worry  for  in  Salford,  where  the  people 
need  health  services  perhaps  more  than  in  favourable  areas  in  the  sunny  South, 
there  is  the  situation  when  applications  to  work  in  this  area  are  fewer.  No 
praise  can  be  too  high  for  those  able  and  experienced  workers  in  the  field — 
midv/ives,  health  visitors,  district  nurses,  public  health  inspectors — and  the 
supporting  clerical  and  administrative  services,  who  have  given  the  Authority 
able  and  devoted  service  in  their  working  lives. 

The  retirement  of  Dr.  Margaret  Sproul,  Senior  Medical  Officer  for 
Maternity  and  Child  Welfare,  took  place  during  the  year  covered  by  this 
report.  For  well  over  thirty  years  she  had  most  capably  and  faithfully  served 
the  mothers  and  children  of  Salford.  For  the  first  of  these  years  she  was  a 
member  of  the  medical  staff  of  Hope  Hospital.  On  her  appointment  to  the 
staff  of  the  Health  Department,  she  was  faced  with  problems  of  poverty  in 
many  Salford  families  who  suffered  during  the  economic  depression  of  the 
early  thirties.  Her  natural  kindliness  and  sympathy,  her  commonsense  and 
conscientiousness,  soon  gained  the  confidence  of  mothers  and  children,  many 
of  whom  suffered  from  ailments  not  often  seen  today.  The  improved  health 
of  present-day  children  owes  not  a  little  to  the  work  of  devoted  members  of 
the  staff,  amongst  whom  Dr.  Sproul  holds  an  honoured  place. 

I  cannot  close  a  report  for  1958  without  mention  of  the  fact  that  Mr. 
Edwin  Wood  completed  his  last  full  working  year  as  Chief  Administrative 
Assistant.  He  has  left  behind  him  an  example  of  a  splendid  record  of  service  ; 
one  who  proved  himself  to  be  a  great  servant  of  the  public. 

Although  I  bear  the  responsibility  for  what  appears  here,  this  report  is 
the  work  of  many  hands,  and  I  wish  to  pay  tribute  to  all  who  have  contributed 
and  indeed  to  all  members  of  the  staff  for  their  efforts  and  for  their  good  work 
throughout  the  year.  In  particular,  I  wish  to  acknowledge  the  help  given 
by  the  heads  of  sections  who  have  themselves  prepared  much  of  the  material 
contained  in  the  following  pages. 

I  offer  my  sincere  gratitude  to  the  Chairman  and  members  of  the  Health 
Committee  for  their  help  and  encouragement  throughout  the  year. 

I  have  the  honour  to  be,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

Medical  Officer  of  Health. 

Health  Department, 

143,  Regent  Road, 

Salford,  5. 
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STATISTICAL  SUMMARY— 1958 


Area — The  City  of  Salford  has  a  total  area  of  5,202  acres. 

Population — (Registrar-General’s  Estimate  at  Mid-year,  1958)  . 

,,  — (Census,  1951)  . 

Density — The  Mean  Density  of  the  City  is  equal  to  31-45  persons  per  acre 

Live  Births — Legitimate:  1,411  Males;  1,327  Females;  . 

,,  ,,  — Illegitimate  :  106  ,,  86  ,,  . 

Total . 


163,600 

178,036 


2,738 

192 

2,930 


Live  birth  rate  per  1,000  population  . 

Still-births  :  38  Males  ;  37  Females  ;  . 

Still-birth  rate  per  1,000  live  and  still-births  . 

Total  live  and  still-births . 

Infant  mortality  rate  per  1,000  live  births — Total  . .  ... 

>>  >»  yy  yy  Legitimate  . 

,,  ,,  „  ,,  „  „  „  —Illegitimate  . 

Neo-Natal,,  ,,  ,,  ,,  ,,  ,,  (first  four  weeks) 

Illegitimate  live  births  per  cent,  of  total  live  births . 

Perinatal  mortality  rate  (still-births  plus  deaths  under  one  week  per 
births)— 

Still-births  .  75  \ 

Deaths  under  one  week  .  54  J 

Maternal  deaths  (including  abortion)  . 

Maternal  mortality  rate  per  1,000  live  and  still-births  . 

Deaths  :  1,104  Males  ;  1,055  Females  ;  . 

Annual  rate  of  mortality  per  1,000  of  the  population  . 


1,000  total 
Total,  129 


17-91 

75 

24-96 

3,005 

28-67 

28-49 

31-25 

22-53 

6-55 


42-93 


2,159 

13-20 


11 


TABLE  1. 

Showing  the  Births  in  the  City  of  Salford,  Deaths  of  Legitimate  and 
Illegitimate  Infants  under  One  Year  old  and  the  proportion  of  Deaths 
under  One  Year  of  age  per  1,000  Births  during  the  Years  1939  to  1958. 


Years. 

Births. 

 - 

|  Percentage  of 
Illegitimate  Births 
to  Total  Births 

Deaths  under 

One  Year. 

1 

Proportion  of  Deaths 
under  One  Year 
per  1 ,000  Births. 

Total. 

Legit. 

Illegit. 

Total. 

Legit. 

Illegit. 

Total. 

1 

Legit. 

1 

Illegit. 

1939  . 

2925 

2808 

117 

4  0 

202 

194 

8 

69 

69 

68 

1940  . 

2884 

2742 

142 

4-9 

219 

209 

10 

76 

75 

70 

1941 . 

2518 

2377 

141 

5-5 

240 

215 

25 

96 

90 

177 

1942  . 

2823 

2632 

191 

6-8 

217 

203 

14 

1  77 

77 

73 

1943  . 

3085 

2863 

222 

7-2 

214 

203 

11 

69 

71 

50 

1944  . 

3251 

3025 

226 

7  0 

202 

182 

20 

!  62 

63 

88 

1945  . . 

3022 

2749 

273 

9  0 

183 

168 

15 

1  61 

61 

55 

1946  . 

3849 

3610 

239 

6-2 

205 

180 

25 

1  53 

50 

104 

1947  . 

4220 

3973 

247 

5-9 

258 

240 

18 

1  61 

60 

73 

1948  . 

3761 

3570 

191 

51 

157 

147 

10 

42 

41 

52 

1949  . 

3628 

3387 

241 

6-6 

193 

181 

12 

]  53 

53 

50 

1950  . 

3354 

3123 

231 

6-9 

144 

128 

16 

43 

41 

69 

1951 . 

3091 

2881 

210 

6-8 

107 

103 

4 

35 

36 

19 

1952  . 

3100 

2913 

187 

6-0 

107 

89 

18 

35 

31 

96 

1953  . 

2964 

2794 

170 

5-7 

95 

83 

12 

32 

30 

71 

1954  . 

2867 

2692 

175 

6*1 

87 

79 

8 

30 

30 

46 

1955  . . . 

2700 

2544 

156 

5*8 

81 

75 

6 

30 

29 

32 

1956  . 

2826 

2682 

144 

5-1 

83 

80 

3 

29 

30 

21 

i  957  . 

3026 

2851 

175 

5-8 

!  88 

84 

4 

29 

29 

23 

1958  . 

2930 

|  2738 

192 

6-5 

li  84 

78 

6 

29 

28 

31 

TABLE  2 

Showing  the  Birth  Rates,  Rates  of  Mortality  from  All  Causes, 
Tuberculosis  of  Respiratory  System,  Cancer,  Heart  Diseases,  Bron¬ 
chitis  and  Pneumonia  and  the  Infant  Mortality  Rates  during  the 
Years  1938  to  1958. 


Rates  per  1,000  Population 


Years 

Population 
estimated 
to  middle 
of  each 
year 

Births 

All  Causes 

Tuberculosis 

of 

Respiratory 

System 

Deaths 

Urn 

4 > 

o 

a 

oj 

u 

Heart  § 

Diseases 

1 

Bronchitis 

1 

1 

|  Pneumonia 

Deaths 
under 
one  year 
of  age 
per  1,000 
Births. 

1938 . 

199,400 

15-77 

13-09 

0-96 

1-72 

3-46 

0-43 

1  *05 

74-10 

1939 . 

196,600  1 

14-88 

13-72 

0-96 

1-86 

4-17 

0-47 

1-02 

69-06 

1940 . 

173,200* 

16-65 

18-61 

1  - 12 

1-97 

4-35 

3-09 

1-28  ! 

75-94 

1941 . 

159,720* 

15-77 

17-17 

1  08 

1-73 

3-50 

2-08 

1-32 

95-31 

1942 . 

153,300* 

18-42 

14-50 

0-95 

2-26 

3-01 

1-56 

0-84 

76-87 

Average  5  yea 

rs 

16-30 

15  42 

1  01 

1  91 

3  90 

1  53 

1  10 

78  26 

1943 . 

153,000* 

20-16 

15-57 

0-97 

2-25 

2-91 

2-16 

0-96 

69-37 

1944 . 

155,810* 

20-87 

14-58 

0-97 

2-08 

2-96 

1-74 

0-65 

62-13 

1945 . 

157,300* 

19-21 

15-63 

0-93 

1-99 

3-01 

2-64 

0-80 

60-56 

1946 . 

169,470 

22-71 

13-37 

0-72 

1-92 

2-62 

1-70 

0-75 

53-26 

1947 . 

174,070 

24-24 

13-30 

0-75 

2-02 

2-80 

1-65 

0-70 

61-14 

Average  5  yea 

rs 

21  44 

14  49 

0-87 

2-05 

2  86 

1  98 

0-77 

61  29 

1948 . 

178,100 

21-12 

11-81 

0-78 

2-16 

2-44 

1  - 14 

0-48 

41-74 

1949 . 

178,900 

20-28 

1306 

0-63 

200 

3-13 

1-45 

0-71 

53-20 

1950 . 

177,700 

18-87 

12-87 

0-50 

2-31 

3  51 

1-30 

0-46 

42-93 

1951 . 

176,800 

17-48 

1412 

0-46 

2  15 

4-04 

1-78 

0-50 

34-62 

1952 . 

176,400 

15-57 

1219 

0-35 

2- 12 

3-35 

1-33 

0-59 

34-52 

Average  5  yea 

rs 

18  66 

12  81 

0  54 

2  15 

3  29 

1  40 

0  55 

41  40 

1953 . 

173,900 

1705 

12-36 

0-29 

2-24 

3-24 

1  -59 

0-74 

32-05 

1954 . 

171,500 

16-72 

11-98 

0-23 

2-39 

3-44 

1  - 19 

0-56 

30-35 

1955 . 

169,300 

15*95 

1  12-30 

0-22 

2-08 

3-46 

1-33 

0-78 

30-00 

1956 . 

167,400 

16-88 

|  12-34 

0-20 

2-43 

3-48 

1-46 

0-78 

29-37 

1957 . 

165,300 

18-31 

i  12-97 

0-19 

2-44 

!  3-75 

1-37 

0-79 

28-75 

Average  5  yea 

rs 

16-98 

12-39 

0-23 

2-32 

3*47 

1-39 

0-73 

30  10 

1958 . 

|  163,600 

17-91 

'  13-20 

0-12 

2-20 

1  3-70 

1  -56 

0-84 

28-67 

*  Civil  population. 
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TABLE  3 


Statement  Showing  Number  of  Deaths  in  the  City  of  Salford  from 
the  Diseases  Specified  Registered  During  the  Years  1931-1958  and  the 
Rates  per  100,000  of  the  Population. 

(a)  Number  of  Deaths  (b)  Rate  per  100,000  of  the  population 


Year 

Bronchitis 

(a)  (b) 

Cancer 
(all  sites) 

(a)  (b) 

Heart 

Diseases 

(a)  (b) 

Pneumonia 

(a)  (b) 

Tuberculosis 
of  Resp. 
system 
(a)  (b) 

Total 

Deaths 

(a)  (b) 

1931 

201 

890 

342 

151-4 

678 

300  1 

334 

147-9 

276 

122-2 

3209 

1420-5 

1932 

172 

78-1 

396 

179-8 

562 

255-1 

253 

114-9 

228 

103-5 

2920 

1325-5 

1933 

200 

92-2 

339 

156-2 

591 

272-4 

269 

124-0 

248 

116-0 

3009 

1386-6 

1934 

133 

62-2 

400 

187-1 

637 

297-9 

243 

113-6 

201 

94-0 

2932 

1371-1 

1935 

131 

62-4 

348 

165-7 

656 

312-4 

236 

112-4 

190 

90-5 

2734 

1301-9 

1936 

154 

74-8 

352 

170-9 

729 

353-9 

249 

120-9 

207 

100-5 

2893 

1404-4 

1937 

141 

69*9 

390 

193-3 

779 

386-0 

245 

121-4 

178 

88-2 

2943 

1458-4 

1938 

86 

43-1 

344 

172-5 

691 

346-5 

210 

105-3 

192 

96-3 

2611 

1309-4 

1939 

92 

46-8 

366 

186-2 

838 

426-2 

201 

102-2 

187 

95  - 1 

2698 

1372*3 

1940 

535 

308-9 

342 

197-5 

754 

435-3 

221 

127-6 

195 

112-6 

3224 

1861-4 

1941 

333 

208-5 

276 

172-8 

559 

350-0 

211 

132-1 

173 

108-3 

2743 

1717-4 

1942 

239 

155-9 

387 

219-8 

462 

301-4 

129 

84-1 

146 

95-2 

2223 

1450-1 

1943 

330 

215-7 

345 

225-5 

445 

290-8 

147 

96- 1 

148 

96-7 

2382 

1556-9 

1944 

271 

173-9 

328 

200-5 

461 

295-9 

101 

64-8 

151 

96-9 

2271 

1457-6 

1945 

416 

264-5 

313 

199-0 

472 

300-1 

126 

80-1 

146 

92-8 

2459 

1563-3 

1946 

289 

170-5 

326 

192-4 

444 

262-0 

127 

74-9 

122 

72-0 

2266 

1337-1 

1947 

288 

165-5 

351 

201-6 

488 

280-3 

122 

70- 1 

131 

75-3 

2312 

1328-2 

1948 

203 

114-0 

385 

216-2 

434 

243-7 

86 

48-3 

139 

78-0 

2103 

1180-8 

1949 

260 

145-3 

358 

200  1 

560 

313-0 

127 

710 

113 

63-2 

2337 

1306-3 

1950 

231 

130-0 

410 

230-7 

624 

351-2 

82 

46-2 

89 

50-1 

2288 

1287-6 

1951 

314 

177-6 

392 

221-7 

715 

404-4 

89 

50-3 

82 

46-4 

2497 

1412-3 

1952 

235 

133-2 

374 

212-0 

591 

335-0 

104 

590 

61 

34-6 

2151 

1219-4 

1953 

277 

159-3 

390 

224-3 

563 

323-7 

129 

74-2 

50 

28-8 

2149 

1235-8 

1954 

204 

119-0 

410 

239  1 

590 

344-0 

96 

56-0 

39 

22-7 

2055 

1198-3 

1955 

226 

133-5 

352 

207-9 

585 

345-5 

132 

78-0 

38 

22-4 

2082 

1229-8 

1956 

244 

145-8 

407 

243-1 

583 

348-3 

131 

78-3 

33 

19-7 

2065 

1233-6 

1957 

226 

136-7 

404 

244-4 

620 

375-1 

131 

79-3 

31 

18  8 

2150 

1300-7 

1958 

255 

155-9 

359 

219*4 

606 

370-4 

[  137 

83-7 

20 

12-2 

2159 

1319-7 

CAUSES  OF  DEATH — Registrar  General’s  Return  of  Deaths  in  the  City  of  Salford  during  the  year  1958 
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SANITARY  CIRCUMSTANCES 

The  big  plan  of  attack  has  become  the  order  of  the  day  in  public  health 
inspection  as  elsewhere.  Emphasis  has  passed  from  the  investigation  of  the 
single  complaint  or  case  of  infection  to  the  large-scale  campaign.  There  is 
no  need  to  lament  this  change  :  it  is  all  to  the  good. 

The  slum  clearance  programme  already  has  removed  the  worst  housing 
conditions,  our  food  hygiene  campaign  particularly  with  regard  to  temperature 
control  has  given  us  a  year  free  from  outbreaks  of  food  poisoning,  and  the 
inception  of  the  clean  air  programme  should  give  us  a  clean  atmosphere  in 
ten  years’  time. 

Our  large-scale  attack  on  sewer  rats  has  shown  outstanding  results  and 
complaints  of  surface  infestation  have  been  reduced  considerably.  Our  brand 
new  and,  with  modest  pride,  entirely  original  methods  of  baiting  rats  and 
mice  are  proving  effective  and  have  been  adopted  by  other  authorities  who  are 
obtaining  similar  results. 

The  big  attack  has  also  been  used  against  insect  pests.  Most  treatments 
in  the  past  have  been  too  superficial.  Our  plan  of  creating  a  fog  of  insecticide 
from  a  pressure  machine  under  the  floors  of  dwellings,  hospitals  and  other 
buildings  has  had  “far-reaching”  results  in  more  senses  than  one.  Infestations 
have  been  cleared  with  a  history  of  40  years’  casual  and  superficial  treatment. 

The  drainage  team  is  on  the  attack.  Landlords  and  tenants  have  had 
cause  to  bless  them  in  the  past  for  the  free  removal  of  drain  blockages — and  in 
our  experience  no  complaint  can  be  more  urgent  than  a  blocked  drain — but 
the  rooting  out  and  reconstructing  of  defective  drainage  systems  needs  a 
deeper  sense  of  appreciation.  In  conjunction  with  the  rodent  team  the  drainage 
team  is  on  the  offensive. 

The  Rent  Act  has  functioned  as  never  before.  Tribute  must  be  paid  to  this 
fair-minded  approach  to  disrepair.  It  is  difficult  to  assess  its  benefits  but  land¬ 
lords  and  tenants  alike  have  used  its  provisions  to  their  mutual  advantage. 

In  case  it  might  be  thought  with  this  optimism  that  the  end  of  our  labours 
is  in  sight  reference  should  be  made  to  Food  and  Drugs  Sampling.  Very  little 
that  is  new  appears  from  our  day  to  day  activities  in  that  direction  but  the 
business  must  continue.  The  price  of  our  safety  is  constant  vigilance. 

It  is  hoped  that  the  items  of  special  interest  and  tabulations  that  follow 
will  convey  something  of  the  nature,  substance,  quality  and  quantity  of  our 
work  during  the  past  year. 


WATER 

Water  supply  is  obtained  from  the  Manchester  Corporation’s  reservoirs 
at  Longdendale  and  Thirlmere.  In  general,  the  supply  has  been  satisfactory  in 
quantity  and  quality.  For  further  details  relating  to  quality  see  the  City 
Analyst’s  report. 

All  dwellinghouses  in  the  City  have  a  piped  water  supply. 

There  are  50,362  dwellings  in  the  City  and  the  population  is  163,600 
(Registrar-General’s  estimate  at  mid-year  1958). 


15 


HOUSING 

Throughout  1958  the  Council  has  recorded  steady  progress  with  its  Slum 
Clearance  programme  drafted  in  1954  and  approved  by  the  Minister. 

Following  official  representation  the  Council  declared  the  following  areas 
to  be  clearance  areas,  viz.  : — 


Area 

Number  of 
dwellinghouses, 
including 

dwellinghouse/shop 

Liverpool  Street  No.  1  Area . 

405 

2 

))  J*  ^  5  >  **•  *  *  *  *  *  •  •  •  •  **•  •  *  •  •  •  •  •  •  •  •  •  • 

15 

3 

m  yy  yy^yy  . 

6 

4 

yy  yy  yy  ~  yy  . 

78 

5 

yy  yy  yy  -/  yy  . 

13 

Middlewood  Street  . 

23 

Reads  Place  . 

11 

Hampson  Street  . 

10 

West  Duke  Street  . 

22 

Kent  Place . 

4 

Ordsall  Lane  No.  3 . 

22 

Cannon  Street  . 

8 

Woden  Street  . 

20 

Bright  Street  . 

30 

Ellor  Street  No.  7  . 

263 

Trinity  No.  9  . 

10 

„  10  . 

7 

„  „  11  . 

5 

St.  Matthias’  No.  7 . 

3 

St.  James  Street  . 

47 

Irlams  o’ th’  Height  (Nos.  1,  2,  3  and  4)  . 

49 

The  orders  made  in  respect  of  these  areas  and  those  represented  in  1957 
were  as  follows  : — 


Immediate  Demolition 

Deferred  Demolition 

Compulsory 
Purchase  Order 

Clearance  Order 

Compulsory 
Purchase  Order 

Clearance  Order 

Ellor  Street  No.  1 

Reads  Place 

Ordsall  Lane  No.  3 
Cannon  Street 

Liverpool  Street  No.  1 

2 

yy  yy  yy 

3 

yy  yy  yy 

4 

yy  yy  yy  ~ 

» »  >  >  >  * 

Middlewood  Street 

Ellor  Street  No.  7 

West  Duke  Street 
Kent  Place 

Woden  Street 
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During  the  year  the  following  orders  were  confirmed  by  the  Minister  : — 


Area 

Number 

of 

Houses 

Order 

Subsequent  Action 

Ordsall  Lane  No.  2  . 

257 

Compulsory 

Purchase 

Order 

Corporation  entry, 

28th  November,  1958. 

Islington  No.  1  . 

110 

Do. 

Corporation  entry, 

17th  October,  1958. 

2 

yy  yy  . 

13 

Do. 

Corporation  entry, 

24th  October,  1958. 

3 

yy  yy  . ^  . 

23 

Do. 

Corporation  entry, 

24th  October,  1958. 

4 

yy  yy  ^  . 

16 

Do. 

Corporation  entry, 

24th  October,  1958. 

>»  >*  5  . . 

7 

Clearance 

Order 

Notice  to  quit, 

19th  March,  1958. 

Ellor  Street  No.  1  . 

329 

Compulsory 

Purchase 

Order 

Reads  Place  . 

11 

Clearance 

Order 

Notice  to  quit, 

21st  November,  1958. 

Ordsall  Lane  No.  3  . 

22 

Do. 

Cannon  Street  . 

8 

Do. 

Notice  to  quit, 

28th  November,  1958. 

Woden  Street  . 

20 

Do. 

Rehousing  of  displaced  families  continued  steadily  throughout  the  year. 


Period 

Number  of 
Families 

Number  of 
Persons 

First  quarter,  1958  . .  ... 

,  . 

36 

118 

Second  ,,  ,,  . 

47 

136 

Third  ,,  ,,  . 

100 

306 

Fourth  ,,  ,,  . 

84 

237 

Total  families  rehoused  from  Clearance  Areas  . 

267 

It  is  confidently  anticipated  that  the  programme  of  rehousing  will  con¬ 
tinue  at  a  greatly  increased  rate  as  the  Corporation’s  building  programme 
gets  into  full  stride. 

Work  of  redevelopment  is  rapidly  extending  on  all  cleared  sites  and  sub¬ 
stantial  progress  has  been  made  on  other  major  sites,  viz.  :• — Littleton  Road. 
Regent  Development  Area  No.  1,  Trinity  and  St.  Matthias’  Area,  South- 
garth  and  overspill  sites  outside  the  City  boundary. 


AIR  POLLUTION 

This  has  been  the  first  year  in  which  the  Clean  Air  Act,  1956,  has  become 
fully  operational.  The  transition  to  the  new  legislation  has  received  a  com¬ 
paratively  smooth  passage,  this  being  due  to  the  wide  national  publicity  given 
and  largely  to  the  individual  efforts  of  this  authority  in  the  use  of  the  previous 
legislation  under  the  Public  Health  Act,  1936,  and  the  Salford  Corporation 
Act,  1948. 
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In  10  cases  new  furnaces  and  equipment  have  been  installed  and  eight 
applications  for  temporary  exemption  under  Section  2  of  the  Act  have  been 
received.  Of  these  five  have  been  granted  certificates  and  plans  for  the  altera¬ 
tion  and  equipping  of  the  premises  are  in  progress. 

During  the  year  771  visits  were  made  in  connection  with  air  pollution 
and  257  smoke  observations  were  taken.  It  was  found  that  in  41  cases  smoke 
emissions  were  in  excess.  Each  received  careful  consideration  and  it  was 
found  necessary  to  serve  four  abatement  notices.  In  many  cases  advice  and 
instruction  has  sufficed  to  deal  with  potential  consistent  offenders.  Forty-two 
complaints  were  received. 

In  December  of  this  year  the  proposals  for  the  establishment  of  four 
Smoke  Control  Areas  covering  174  acres  were  submitted  to  the  Minister  of 
Housing  and  Local  Government.  Each  Area  comprises  a  large  proportion 
of  municipally  owned  dwellings,  two  areas  being  districts  of  the  City  which 
have  been  redeveloped  after  slum  clearance.  Expansion  from  the  western 
boundary  of  the  City  is  also  in  view  where  exist  at  present  two  Smokeless 
Zones  established  under  private  Act. 

FOOD  POISONING 

There  have  been  no  outbreaks  of  food  poisoning  during  the  year.  It 
gives  great  satisfaction  to  make  this  statement  for  whilst  there  is  no  room  for 
complacency  it  does  seem  that  our  policy  of  temperature  control  first  and  fore¬ 
most  is  showing  excellent  results.  In  the  catering  and  meat  products  trades 
the  risk  of  food  poisoning  is  always  present  and  it  is  for  these  trades  that  the 
greatest  care  has  to  be  taken  against  bacterial  multiplication. 

The  practice  of  some  smaller  shopkeepers  of  leaving  meat  pies,  sausages, 
cooked  meats,  etc.,  in  the  window  on  sunny  days  is  very  much  deprecated. 
Even  worse  is  the  habit  of  placing  such  foods  in  an  enclosed  glass  showcase 
in  the  direct  rays  of  the  sun.  Such  food  should  never  be  in  the  sun,  but  when 
displayed  in  cabinets  of  this  nature  the  temperature  within  rises  alarmingly. 
They  do,  in  fact,  become  incubators  :  food  spoilage  and  mould  growth  are 
prolific  and  bacterial  multiplication  is  correspondingly  increased.  Such  food 
if  initially  contaminated  can  give  rise  to  severe  food  poisoning.  Shopkeepers 
are  warned  against  this  practice  and  also  not  to  retain  food  of  this  type  longer 
than  two  days.  After  this  period  it  should  be  destroyed. 

A  further  type  of  unsatisfactory  display  is  the  packing  of  wrapped  goods 
such  as  chocolate,  sweets  and  biscuits  into  a  display  cabinet,  and  placing  on 
top  of  the  cabinet  items  such  as  fancy  cakes,  cream  cakes,  cooked  meats.  These 
foods  are  at  mouth  level  and  become  the  target  for  coughs,  sneezes  and  handker¬ 
chief  waving,  handling,  etc.  When  this  has  been  pointed  out  to  the  shop¬ 
keeper,  storage  in  better  positions  has  been  readily  achieved  but  invariably 
the  shopkeeper  remarks  that  they  sell  better  and  quicker  in  that  position. 

Food  Display  and  Outside  Sales 

The  display  of  food  in  the  open  air  and  the  sale  of  food  on  markets  and 
from  stalls  and  vehicles  still  continues  to  attract  the  public  who  purchase 
large  quantities  in  this  way. 

It  is  pleasing  to  note  that  ice  cream  vendors  are  well  equipped  with  hot 
and  cold  water,  sink  and  suitable  washing  facilities  and  generally  keep  their 
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vehicles  and  equipment  in  good  order  and  maintain  a  very  high  standard  of 
cleanliness.  Vehicles  selling  other  food  such  as  bread  and  confectionery  have 
been  found  to  maintain  a  good  standard  of  cleanliness  but  lacking  in  washing 
facilities.  Discreet  examination  of  the  hands  of  delivery  personnel  has  often 
revealed  that  they  do  maintain  clean  hands  and  are  washing  at  various  delivery 
points.  Far  from  satisfactory  is  the  vehicle  equipped  with  sink  and  water 
storage  facilities  but  whose  staff  is  too  complacent  to  bother  carrying  soap, 
towel  and  water. 

Cases  of  outside  peronnel  handling  open  food  with  dirty  hands  will  not 
be  tolerated  and  legal  action  always  considered. 

With  all  the  recent  publicity  on  food  hygiene  it  is  incredible  that  the  public 
still  clamour  to  buy  food  sold  in  the  open  air.  It  would  be  expected  that  sales 
would  fall  and  eventually  open  air  trading  would  cease.  This  has  not  been  the 
case  and  the  attraction  of  obtaining  goods  which  may  be  slightly  cheaper  has 
proved  too  great  a  temptation  to  the  housewife.  The  building  of  housing  estates 
has  further  developed  outside  trading. 

In  view  of  this  it  is  clear  that  this  form  of  trading  will  not  diminish  and 
therefore  the  standards  laid  down  in  the  Food  Hygiene  Regulations,  1955, 
should  be  amended  in  such  a  manner  as  to  make  the  standard  of  food  premises 
applicable  equally  to  stalls  and  outside  traders. 


Food  Sampling 

The  quality  of  milk  in  samples  taken  from  producers  of  pasteurised  and 
sterilised  milk  which  has  been  sold  to  the  general  public  has  again  been  of  good 
quality  and  the  fact  that  only  one  sample  taken  from  these  sources  was  found 
to  be  in  contravention  of  the  Sale  of  Milk  Regulations,  1939,  shows  the  degree 
of  control  exercised  by  the  dairies  in  order  to  secure  compliance  with  the 
regulations.  The  majority  of  the  milk  retailed  in  the  City  is  produced  by 
large  companies  who  operate  laboratory  control  all  the  time  and  are  there¬ 
fore  able  to  ensure  that  the  quality  of  the  milk  is  maintained  at  a  reasonably 
high  standard.  The  small  producer  does  not  usually  have  these  facilities  and 
his  check  is  not  of  the  same  standard. 

With  regard  to  the  farmers’  milk  delivered  to  the  City,  the  quality  on  the 
whole  has  been  good,  although  several  instances  have  occurred  where  the 
standards  have  fallen  below  the  presumptive  limits  of  3-0  per  cent,  fat  and  8*5 
per  cent,  solids  not  fat  of  the  Sale  of  Milk  Regulations,  1939.  In  some  instances 
these  were  due  to  naturally  poor  quality  milk  and  the  farmers  were  written 
and  advised  to  consult  local  agricultural  committees  with  a  view  to  improving 
their  milk  yield.  In  other  cases  deficiencies  in  fat  content  were  due  to  bad 
mixing  and  were  dealt  with  by  letter  of  caution. 

Channel  Islands  milk  is  required  by  law  to  contain  4  0  per  cent,  of  milk 
fat  and  is  therefore  not  subject  to  the  presumptive  standards  like  ordinary 
milk.  The  milk  sampled  was  found  to  be  on  average  considerably  higher  than 
4-0  per  cent.,  but  in  one  instance  a  farmer  bottling  Channel  Islands  milk  and 
retailing  in  the  City  was  found  to  be  producing  milk  with  a  fat  content  of 
less  than  the  legal  minimum  of  4  0  per  cent.  The  farm  was  visited  and  the 
farmer  decided  to  discontinue  selling  the  milk  under  the  “Channel  Islands” 
designation  and  to  sell  in  bulk  to  a  processing  dairy. 
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In  respect  of  samples  of  food  other  than  milk  regard  has  been  paid  to 
Food  Standards  Orders  laid  down  for  various  foodstuffs  and  here,  as  with 
milk,  the  standards  have  been  good,  due  to  firms  using  laboratory  control  and 
being  keen  to  keep  up  reputations  in  a  competitive  market.  Contraventions 
to  be  aware  of  in  sampling  are  by  firms  who  apply  false,  exaggerated,  or  mis¬ 
leading  claims  to  their  products.  Soft  drinks  are  products  which  are  liable  to 
misrepresentation  in  this  respect  and  one  instance  of  this  was  a  sample  of  a 
soft  drink  in  a  bottle  resembling  a  wine  bottle,  the  label  on  which  was  rather 
ambiguous  and  could  have  misled  members  of  the  public  into  believing  they 
were  purchasing  a  wine.  Representation  to  the  bottlers  of  this  product  resulted 
in  the  label  being  changed. 


SHOPS  ACT,  1950 

The  Shops  Act  provides  for  the  installation  and  the  maintenance  of 
amenities  for  shop  assistants,  under  the  headings  of  warmth,  ventilation, 
sanitary  accommodation  and  washing  facilities  ;  facilities  for  the  taking  of 
meals  (where  meals  are  taken)  ;  and  the  provision  of  seats  for  female  shop 
assistants.  One  thousand  two  hundred  and  fifty  visists  were  paid  throughout 
the  year,  and  where  amenities  were  not  up  to  standard,  notices  were  issued 
and  complied  with.  The  restriction  of  the  working  hours  of  the  adolescent 
employee  are  not  now  of  such  importance  as  they  were  in  1934  when  the 
limitations  of  working  hours  was  vitally  important  in  view  of  the  long  hours 
worked  in  the  Distributive  Trade.  The  working  hours  of  the  majority  of  adult 
shop  assistants  does  not  exceed  the  maximum  working  hours  fixed  for  “  Young 
Persons.” 

The  restriction  of  trade  on  Sundays  and  the  compensatory  time  off  for 
Sunday  employment  are  matters  which  still  require  continued  attention. 

The  position  of  the  shopkeeper  regarding  early  closing  hours  and  half¬ 
day  closing,  has  now  general  compliance  ;  in  fact,  the  majority  of  shops  close 
long  before  the  compulsory  closing  hour.  These  provisions  were  first  introduced 
in  1912,  after  years  of  struggle  by  shopkeepers  to  obtain  compulsory  closing 
hours,  so  as  to  secure  leisure  time  free  from  the  anxiety  of  competition.  The 
exception  to  this  position  is  the  grocery  shop  (particularly  the  off-licence  shop), 
and  the  interpretation  of  the  law  regarding  the  sale  of  provisions  is  a  very 
difficult  one  owing  to  Court  decisions  in  different  parts  of  the  country  as  to 
what  constitutes  “  a  meal,”  as  to  what  “  newly  cooked  food  ”  actual  means, 
and  as  to  whether  goods  can  be  sold  from  a  mobile  vehicle  which  is  neither 
“  a  shop  ”  nor  “  a  place  not  being  a  shop.” 


RODENT  CONTROL 

Our  brand  new  and,  with  modest  pride,  entirely  original  methods  of  bait¬ 
ing  rats  and  mice  are  still  proving  effective  and  economical.  They  are  simple 
and  precise  and  backed  by  a  comprehensive  statistical  system  are  providing 
an  ideal  medium  for  research.  It  is  early  to  jump  to  conclusions  but  we  are 
learning  a  great  deal  from  the  work.  It  is  a  pity  that  our  results  cannot  be 
readily  tied  up  with  the  reduced  incidence  of  infection  from  rodents.  How¬ 
ever,  the  effective  control  of  rodents  is  a  desirable  thing  in  itself,  apart  from 
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health  considerations,  and  the  following  tables  are  appended  to  give  some 
idea  of  the  extent  of  our  activities  in  this  connection  : — 

Number  of  Premises  Visited. 

Local  authority  premises  .  136 

Dwellinghouses  .  11,478 

Business  premises,  etc.  .  1,773 

Total  .  13,387 


Premises  Treated  by  Rodent  Operators. 

Local  authority  premises  .  14 

Dwellinghouses  .  599 

Business  premises,  etc .  124 

Total  .  737 


Premises  Treated  by  Occupiers  for  Mice. 

(Packets  of  Warfarin  supplied  by  Department). 

Local  authority  premises  .  48 

Dwellinghouses  .  591 

Business  premises,  etc .  240 

Total  .  879 


Sewer  Treatments. 

Approximate  number  of  manholes  in  the  City .  3,155 

Number  of  manholes  fully  baited,  /.<?.,  test  bait,  prebait,  poison  and  final 
inspection .  5,570 

All  surface  infestations  have  been  treated  with  Warfarin  which  has  proved 
effective.  In  the  sewers  acute  poisons  have  been  used — zinc  phosphide,  arsenic 
and  antu.  It  is  estimated  that  the  sewer  rat  population  has  been  reduced  by 
over  90  per  cent,  and  this  we  attribute  to  our  new  method  of  baiting  and  to  its 
conscientious  application  by  the  men  on  the  job. 


DISINFESTATION  SERVICE— INSECTS 

The  year  1958  saw  many  changes  in  the  set  up  of  the  disinfestation  service 
in  Salford  ;  changes  which  have  extended  its  scope  and  increased  its  efficiency. 
Reference  to  the  appended  tables  will  show  the  vast  increase  in  the  amount 
of  work  accomplished  in  this  field. 

In  1958  an  additional  system  of  treating  dwellinghouses  against  beetles 
was  brought  into  being.  This  system  enables  the  tenants  to  have  their  houses 
treated  at  a  cost  of  2s.  6d.  which  includes  a  supply  of  D.D.T.  powder.  This 
is  left  with  the  tenants  to  continue  the  treatmenl  if  necessary. 
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It  was  found  necessary  to  raise  the  charges  for  disinfestation  services, 
due  to  the  increased  cost  of  materials  and  manpower.  A  summary  of  the 
revised  charges  is  set  out  below  : — 


Item 

Old  Charge 

New  Charge 

Operator’s  time  . 

s.  d. 

3  8  per  hr. 

s.  d. 

4  0  per  hr. 

Materials  : 

D.D.T.  (for  cockroaches)  . 

1  9  „  lb. 

2  0  „  lb. 

Kerosene  solution  (for  bugs) . 

8  8,,  gal. 

9  6  „  gal. 

50%  wettable  powder  . 

1  10  „  lb. 

2  0  „  lb. 

25%  water  emulsion  . 

6  6,,  gal. 

7  0  „  gal. 

Transport  charge . 

4  0,,  hr. 

4  6,,  hr. 

The  average  cost  of  a  treatment  for  bedbugs  at  these  revised  rates  is  25s. 
and  6s.  for  a  treatment  for  beetles. 

In  addition  to  this  direct  treatment,  canisters  of  D.D.T.  powder  are  sold 
at  the  office  at  a  charge  of  8d.  per  4  oz.  canister  so  that  the  tenant  may  treat 
his  own  property. 

In  waging  the  constant  war  against  cockroaches,  it  was  felt  that  treat¬ 
ments  were  too  superficial  and  a  high-pressure  powder  blower  was  used  under 
the  floors  of  dwellings,  in  the  air-ducts  under  hospitals  and  in  other  heavily 
infested  premises. 


TABLE  1 


Insects  Attacked 

Number  of 
Operations, 
1958 

Number  of 
Operations, 
1957 

Bedbugs  . 

167 

142 

Cockroaches  . 

852 

483 

Fleas  . 

27 

8 

Flies . 

12 

16 

Lice . 

6 

4 

Wood-boring  beetles  . 

3 

2 

Steam  flies  . 

2 

1 

Flour  beetles . 

2 

1 

Bees . 

1 

... 

Moths  . 

1 

1 

Total  . 

1,073 

658 

These  totals  do  not  include  flyproofing  as  a  precautionary  measure,  clear¬ 
ance  area  removals  and  demolitions,  and  routine  treatments  of  school  canteens 
and  refuse  bins  which  are  included  in  Table  2. 
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TABLE  2 


Types  of  Premises 

Number  of 
Treatments, 
1958 

Number  of 
Treatments, 
1957 

Privately  owned  houses  and  flats  . 

562 

323 

Council  owned  premises  . 

20 

22 

Treatment  of  furniture  prior  to  removal  . 

109 

163 

Treatment  of  houses  on  removal  and  prior  to  demoli- 

248 

634 

tion  . 

248 

634 

Hospitals  . 

480 

46 

Schools  and  nurseries . 

9 

17 

Factories . 

16 

8 

Local  authority  premises  . 

7 

6 

Shops  . 

14 

8 

Offices  . 

3 

2 

School  canteens  . 

26 

24 

Total  . 

1,494 

1,253 

Disinfecting  Station— Ladywell  Hospital 

During  the  year  the  disinfecting  ovens  were  overhauled  and  repaired. 

Bedding  and  clothing  from  houses  where  there  were  infectious  cases, 
bedding  from  houses  in  slum  clearance  areas  in  Salford  and  from  neighbouring 
local  authorities,  bedding  from  vermin  infested  houses,  clothing  for  forwarding 
to  people  abroad  and  rags  for  export  were  dealt  with. 

The  following  table  shows  the  volume  of  work  carried  out 


Beds. 

Bales  or  bags 
containing 
bedding  or 
clothing  or 

Bedding  from  Clearance  Areas  in  Salford  . 

617 

both. 

462 

Infested  bedding  and  clothing . 

197 

182 

Verminous  ,,  ,,  ,,  . 

42 

105 

Clothing  from  patients  at  Ladywell  Hospital  . 

— 

309 

Bedding  ,,  Ladywell  Hospital . 

471 

601 

,,  ,,  Eccles  and  Patricroft  Hospital  . 

8 

9 

,,  ,,  Salford  Royal  Hospital . 

11 

18 

,,  ,,  Hope  Hospital . 

14 

193 

,,  and  clothing  from  Stretford  . 

7 

18 

„  ,,  „  „  Eccles . 

73 

82 

,,  ,,  ,,  ,,  Port  Sanitary  Authority 

2 

3 

Clothing  for  forwarding  to  countries  abroad . 

— 

5 

Blankets  from  Ambulance  Services — Salford  . 

93 

Urmston  . 

129 

Stretford  . 

119 

Manchester  . 

85 

Eccles . 

27 

Sterilising  apparatus  at  Ladywell  Hospital . 

3,102  drums. 

Rags  for  export . 

62  cwt. 
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In  addition  to  the  above  the  following  disinfections  were  carried  out  by 
spraying  with  formaldehyde  : — 


Ladywell  Hospital 

9  9  ?  >  *  *  * 

Salford  Royal  Hospital 

Ambulances . 

Houses . 

Ships  . 

Library  books  . 


272  beds. 

603  cubicles. 

19  wards. 
209 
36 

3  cabins. 
307 


SWIMMING  BATHS 

The  waters  from  the  swimming  baths  within  the  City  is  sampled  weekly 
and  tested  by  bacteriological  and  chemical  tests.  Satisfactory  figures  for  free 
chlorine  have  in  the  main,  been  found  when  the  samples  have  been  tested. 

The  method  of  chlorinating  which  is  by  the  use  of  chloride  of  lime  liquor 
is  an  uncertain  method  inasmuch  as  chloride  of  lime  is  an  unstable  product 
and  the  amount  of  chlorine  contained  in  it  variable.  Further,  the  liquor  is 
added  before  the  filter  and  the  lime  contained  in  the  liquor  tends  to  pass  the 
filter  and  enter  the  plunge  causing  cloudiness  and  danger  from  particles.  The 
liquor  is  added  sporadically  according  to  the  bathing  load  and  state  of  the 
water,  consequently  with  the  inlets  being  at  the  shallow  end  it  has  to  sterilise 
by  dispersion  throughout  the  plunge. 

Sterilisation  of  swimming  bath  waters  is  far  easier  and  more  positive  if 
liquified  chlorine  gas  is  applied  constantly  to  the  water  just  prior  to  re-entering 
the  plunge.  By  this  means  the  dosage  is  more  accurately  controlled  and  metered. 
The  risk  of  excessive  chlorine  figures  or  high  bacterial  counts  from  the  lack  of 
chlorine  is  minimised. 

TOILETS 

In  the  City  there  are  21  toilets  fo  men,  four  of  which  are  staffed,  and  six 
toilets  for  women,  five  of  which  are  staffed. 

Plans  have  been  approved  for  the  provision  of  toilets  for  men  and  women 
in  Trafford  Road,  Salford,  and  the  Parks  Committee  have  made  available  a 
suitable  site.  The  City  Engineer  is  at  present  preparing  estimates  for  the  cost 
of  erecting  these  toilets. 

Plans  have  been  completed  for  the  erection  of  a  two-storeyed  building 
at  the  main  City  Bus  Station  at  Victoria  Bridge,  and  it  is  hoped  that  these 
toilets  will  be  built  during  the  coming  year. 

The  unstaffed  toilets  at  Mandley  Park,  Broughton,  have  been  reconditioned 
and  the  surrounding  layout  altered.  This  has  resulted  in  less  misuse  of  the 
building  and  a  considerable  fall  in  the  amount  of  damage  done. 


RENT  ACT,  1957 

During  the  year  under  review  many  problems  have  arisen  under  the 
Rent  Act,  mainly  concerned  with  the  filling  up  of  the  appropriate  forms  and 
the  following  of  the  correct  procedure  in  relation  to  the  non-compliance  with 
undertakings  with  the  resultant  reduction  of  rent  payable. 
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The  following  are  the  particulars  of  applications  made  under  the  Rent 
Act,  1957,  for  the  twelve  months  ending  31st  December,  1958  : — 


Particulars  of  Applications  for  Certificates  of  Disrepair. 

(1)  Number  of  applications  for  certificates .  488 

(2)  Number  of  decisions  not  to  issue  certificates  .  1 

(3)  Number  of  decisions  to  issue  certificates — 

(a)  in  respect  of  some,  but  not  all,  defects  .  314 

(b)  in  respect  of  all  defects  .  161 

(4)  Number  of  undertakings  given  by  landlords  under  paragraph  5  of 

the  First  Schedule  .  338 

(5)  Number  of  undertakings  refused  by  Local  Authority  under  para¬ 
graph  5  of  the  First  Schedule  .  1 

(6)  Number  of  certificates  issued .  190 

Particulars  of  Applications  for  Cancellation  of  Certificates. 

(7)  Applications  by  landlords  to  Local  Authority  for  cancellation  of 

certificates  .  56 

(8)  Objections  by  tenants  to  cancellation  of  certificates .  22 

(9)  Decisions  by  Local  Authority  to  cancel  in  spite  of  tenants’  objection  6 

(10)  Certificates  cancelled  by  Local  Authority  .  54 

Particulars  of  Applications  for  Certificates  as  to  the 

Remedying  of  Defects. 

Number  issued  to  tenants  :  defects  remedied  .  26 

,,  ,,  ,,  ,,  ,,  not  remedied  .  65 

,,  ,,  ,,  landlords  :  defects  remedied  .  17 

,,  ,,  ,,  ,,  ,,  not  remedied  .  9 


DRAINS  AND  SEWERS 

Salford  is  one  of  the  few  places  in  the  country  which  gives  a  Drain 
Blockage  Removal  Service  to  its  ratepayers  free  of  charge.  The  service  entails 
the  removing  of  drain  stoppages  by  rodding  or  plunging  with  drain  rods  and 
plungers. 

The  most  common  cause  of  a  drain  stoppage  is  grease  from  the  “washing 
up”  in  the  kitchen  sink  which  solidifies  on  entering  the  drain  and  becomes 
“caked”  in  the  pipes.  Other  causes  are,  scrubbing  brushes,  rubbing  stones, 
floor  cloths,  children’s  toys,  tin  lids,  coal  and  neglect  by  the  occupiers  of 
premises  to  keep  gullies  free  of  solid  matter. 

The  service  is  operated  by  a  Health  Inspector,  two  men,  and  a  vehicle, 
dealing  with  all  drain  and  private  sewer  complaints  throughout  the  City.  The 
Inspector  is  also  responsible  for  seeing  that  all  work  carried  out  to  drains  by 
private  contractors  is  done  efficiently  if  necessary  tested  before  the  work  is 
covered  up.  Advice  is  often  sought  by  private  contractors  before  commencing 
any  work. 

The  Housing  Department  also  derive  a  financial  benefit  from  this  service 
as  it  covers  all  Corporation  Housing  Estates.  Over  300  drain  complaints  from 
this  department  were  dealt  with  during  the  year  and  approximately  85  per 
cent,  required  no  further  action. 

A  close  co-operation  is  maintained  with  the  Rodent  Control  section  as 
most  complaints  of  rats  usually  end  in  some  form  of  drain  or  sewer  recon¬ 
struction  taking  place.  It  has  recently  been  found  that  discarded  drains  on  old 
“Clearance  Area  Sites”  which  have  not  been  sealed  off  have  been  allowing 
rats  to  escape  and  consequently  we  have  been  having  rats  on  new  Corporation 
Housing  Estates.  These  drains  are  dealt  with  and  efficiently  sealed  when  found. 
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The  Inspector  is  in  daily  contact  with  the  City  Engineer,  Highway  Surveyor’s 
Department,  informing  them  of  any  choked  sewers,  passage  gullies  and  sub¬ 
sidences  which  require  opening  out  by  this  department.  All  notices  relating 
to  private  sewers  are  served  by  the  Inspector. 

Quite  a  number  of  complaints  received  and  often  difficult  to  detect  are 
smells  and  percolations.  Smells  are  often  attributed  to  the  drains  and  sewers 
but  only  an  instrument  as  used  by  the  Gas  Board  can  differentiate  between 
coal  gas  and  sewer  gas.  The  assistance  of  the  Gas  Board  is  usually  sought  in 
complaints  of  sewer  gas  inside  premises.  Percolations,  usually  found  in  cellars 
and  sub-floor  cavities  take  time  to  detect  as  the  work  involves  a  method  of 
colour  testing  the  drain  and  sewer  until  the  defect  is  found. 

Most  landlords  and  agents  of  premises  realise  that  drain  blockages  are 
removed  free  of  charge  wherever  possible  and  in  return  they  co-operate  well 
when  there  is  a  serious  defect  requiring  reconstruction  of  the  drainage  system. 
Often  this  is  accomplished  immediately  on  the  word  of  the  Inspector  and 
without  formal  notice. 

Landlords  and  tenants  alike  frequently  express  their  appreciation  of  this 
service  in  dealing  as  it  does  with  what  is  probably  the  most  urgent  of  all 
sanitary  defects. 

STATISTICS,  1958 


Complaints  and  Notices . 


Complaints  received  . 

. 

.  7,045 

Statutory  notices  issued  . 

. 

.  3,538 

Statutory  notices  abated  . 

. 

.  2,657 

Intimation  notices  issued . 

. . . 

.  2,495 

Intimation  notices  abated . 

. 

.  1,988 

Nature  of  Inspections. 

Sanitary  defects . 

. 

.  26,232 

Sublet  houses  . 

...  ...  ...  ...  ...  ... 

.  27 

Seamen’s  lodging  houses  . 

. 

.  7 

Common  lodging  houses . 

. 

.  28 

Caravans  . 

. 

.  39 

Canal  boats . 

. 

.  2 

Factories  with  power  . 

. 

.  74 

Factories  without  power  . 

. 

.  1 

Outworkers’  premises  . 

. 

.  11 

Shop  Act  inspections  . 

. 

.  726 

Schools . 

. 

.  4 

Cinemas  and  theatres  . 

. 

.  8 

Public  conveniences  . 

...  ...  ...  ...  ...  ... 

.  721 

Stables . 

. 

.  4 

Piggeries  . 

. 

.  3 

Pet  shops  . 

. 

.  20 

Diseases  of  Animals  Act . 

...  ...  ...  ...  ...  ... 

...  . .  31 

Dairies . 

...  ...  ...  ...  ...  ... 

.  361 

Food  shops  . 

...  . 

.  1,427 

Food  stalls  and  vehicles  . 

...  ...  ...  ...  ...  ... 

.  1,587 

Food  manufacturing  premises  ... 

. .  .  .  •  • 

.  75 

Restaurants  and  snack  bars 

...  ...  ...  ...  ...  ... 

.  120 

Canteens  (factory  and  school) 

. 

.  263 

Unsound  food  . 

. .  ... 

.  312 

Food  samples  and  others . 

...  ...  ...  ...  ...  ... 

.  1,546 

Infectious  diseases  . 

...  ...  ...  ...  ...  ... 

.  338 

Food  poisoning . 

. 

.  272 

Smoke  observations  . 

.  771 

Disinfestations  . 

...  ...  ...  ...  ...  ... 

.  1,318 

Miscellaneous  . 

...  ...  ...  ...  ...  ... 

.  386 

Housing  Act  inspections  (Clearance  Areas) . 

.  1,941 

Total  . 

.  38,655 

Calls  (no  admittance)  . 

...  ...  ...  ...  ...  ... 

.  3,152 
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Cases  Heard  before  the  Magistrates 


Number 

Decision  of 

Offence 

of  cases 

Magistrates 

For  failing  to  comply  with  the  requirements  of  Notices 

13 

12  Nuisance  Orders. 

under  the  Public  Health  Act,  1936,  to  remedy  defects 

1  Dismissed. 

at  dwellinghouses. 

Registered  Food  Premises 

The  following  are  the  number  of  food  premises  by  type  registered  under 
Section  16  of  the  Food  and  Drugs  Act,  and  the  number  of  dairies  registered 
under  the  Milk  and  Dairies  Regulations,  1949  ; — 


Dairies  . 

Butchers’  shops  manufacturing  sausages  and  cooked  meats 

Fish  and  chip  shops  . 

Bottled  milk  shops  . 

Ice-cream  manufacturing  premises — hot  mix  . 

,,  ,,  ,,  cold  ,,  •••  •  •  •  •  * • 


shops 


3 

89 

163 

768 

9 

9 

632 


Total 


1,673 


In  addition,  it  is  estimated  that  there  are  about  1,500  food  shops  and 
other  food  premises  which  are  not  subject  to  registration. 


Factories  Act,  1937 


1.  Inspections  for  purposes  of  provisions  as  to  health. 


Premises 

No.  on 
Register 

Number  o 

[ 

f 

Inspections 

Written 

notices 

Occupiers 

prosecuted 

1.  Factories  in  which  Sections  1,  2,  3,  4 

and  6  are  to  be  enforced  by  the  Local 
Authorities . 

2.  Factories  not  included  in  (1)  in  which 

Section  7  is  enforced  by  the  Local 
Authority  . 

3.  Other  premises  in  which  Section  7  is 

enforced  by  the  Local  Authority  (ex¬ 
cluding  outworkers’  premises)  . 

156 

961 

1 

74 

24 

Total  . 

1,117 

75 

24 

27 


2.  Cases  in  which  defects  were  found. 


Number  of  cases  in  which  defects  were  found 


Particulars 

Referred 

To  H.M. 

By  H.M. 

Found 

Remedied 

Inspector 

Inspector 

Want  of  cleanliness  (S.l)  . 

Overcrowding  (S.2) . 

. . . 

... 

Unreasonable  temperature  (S.3)  . 

Inadequate  ventilation  (S.4) . 

. . . 

Ineffective  drainage  of  floors  (S.6)  . 

Sanitary  conveniences  (S.7)  : 

(u)  Insufficient  . 

2 

1 

... 

•  •  • 

(6)  Unsuitable  or  defective  . 

28 

18 

1 

39 

(c)  Not  separate  for  sexes  . 

Other  offences  against  the  Act  (not  including 

... 

... 

offences  relating  to  out-workers)  . 

... 

... 

... 

Total  . 

30 

19 

1 

39 

Scction  110  : 


Outworkers 


Number  of  outworkers  in  August  list  required  by  Section  110(1) 


Nature  of  work  : 

Making,  etc.,  of  wearing  apparel  . 

Number  of  cases  of  default  in  sending  list  to  Council 

,,  ,,  ,,  ,,  prosecutions  for  failure  to  supply  list  ... 


Section  111  : 

Number  of  instances  of  work  in  unwholesome  premises 

,,  ,,  notices  served  . 

„  ,,  prosecutions  in  respect  of  outworkers’  premises 

List  of  Samples  Taken 

Food  and  Drugs  Act  samples  other  than  milk  . 

Milk  for  Phosphatase  Test  ...  . 

,,  ,,  Methylene  Blue  Test  . 

,,  ,,  Fats  and  Solids-not-Fats,  etc . 

,,  ,,  Turbidity  Test  . 

Ice-cream . 

Fertilisers  and  Feeding  Stuffs  Act  samples  . 

Pharmacy  and  Poisons  Act  samples . 

Water  supply  samples  . 

Swimming  bath  water  samples  . 

Rag  flock  samples . 


107 


107 

Nil 

Nil 


Nil 

Nil 

Nil 


283 

668 

695 

825 

82 

197 

6 

18 

7 

214 

2 


Total 


2,997 
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Results  of  Milk  Samples 


Test 

Milk 

Number 

tested 

Passed 

Failed 

Per  cent, 
failure 

Phosphatase . 

Pasteurised . 

412 

405 

7 

1-69 

yy  . 

T.T.  Pasteurised . 

239 

239 

•  •  • 

•  •  • 

Turbidity  Test  . 

Sterilised  . 

81 

81 

.  •  . 

... 

Methylene  Blue  . 

Pasteurised . 

412 

409 

3 

0-72 

yy  yy  . 

T.T.  Pasteurised . 

239 

236 

3 

1*25 

yy  yy 

T.T . 

23 

16 

7 

3-43 

T.B.  Inoculation . 

Pasteurised . 

4 

4 

,  ,  , 

... 

»  )>  . . 

T.T . 

5 

5 

. . . 

Ice  Cream — Results  of  Samples 

Number  of 

Grades. 

samples  tested. 

147  . 

1 

27  . 

2 

10  . 

3 

9  . 

4 

Unsound  Food 


The  following  articles  were  condemned  during  the  year  as  unfit  for  human 


consumption  : — 

lbs. 

Meat  (canned)  .  16,808 

Fruit  (canned)  .  3,876£ 

Vegetables  (canned)  .  4,293^ 

Poultry  (canned) .  125 

Evaporated  milk  (canned)  .  296 

Soup  (canned)  . 370 

Fish  (canned)  .  410 

Creamed  rice  pudding  (canned)  .  120 

Bacon  .  596£ 

Sausage .  167 

Butter  .  11 

Lard  .  20 

Dried  Fruit .  20 

Miscellaneous  .  1 53T 

Cheese .  283  £ 

Chocolate  and  sweets  .  511 

Flour  .  42 

Brown  sugar  .  28 

Frozen  egg .  28 

Potatoes  .  672 

Maws  .  364 


Total 


29,196 


Swiss  jam  rolls 


51 


Food  Poisoning 


Summary  of  Food  Poisoning,  1958. 


Total  number 
of  outbreaks 

Number  of 
cases 

Number  of 
deaths 

Organisms  or  other 
agents  responsible 

Foods 

involved 

Nil 

7 

Nil 

6  Salmonellae 

Typhi  Murium 

Unknown 

1  Salmonellae 
Heidelburg 
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HOME  SAFETY  COMMITTEE 

President  : 

The  Mayoress. 

Chairman  : 

Mrs.  H.  Southern. 

Hon.  Treasurer  : 

R.  Carter,  Esq., 

482,  Bury  New  Road,  Kersal,  Salford,  7. 

Hon.  Secretary  : 

Ronald  Cooke, 

143,  Regent  Road,  Salford,  5. 


Sponsored  by  the  Health  Committee  the  Home  Safety  Committee  is 
composed  of  representatives  of  various  religious  and  political  organisations, 
parent-teachers  associations,  the  Fire  Brigade,  Gas  and  Electricity  Boards, 
traders,  boy  scouts  and  members  of  the  City  Council.  In  November, 
Co-operative  Union  Ltd.  appointed  a  representative. 

The  national  figures  of  6,000  to  7,000  fatal  home  accidents  in  a  year, 
whilst  an  indication  of  the  problem  involved,  have  ceased  to  impress  people 
because  such  figures  are  so  impersonal,  or  remote,  but  the  fact  that  in  one 
of  our  city  hospitals  nearly  5,000  home  accident  cases  are  treated  annually, 
that  5,000  homes  in  Salford  are  visited  by  tragedy,  pain  and  suffering  and 
oftimes  horror,  has  caused  a  deeper  and  more  sympathetic  interest  in  the 
crusade  launched  and  maintained  by  this  Committee. 

In  the  first  half  of  the  year  a  questionnaire  was  sent  to  the  parents  of 
school  children  at  Albert  Park  School,  Broughton,  and  St.  Sebastians  School, 
Pendleton,  to  stimulate  their  interest  in  the  causes  of  accidents.  The  staff 
at  these  schools  and  the  attached  parent-teachers  associations  co-operated, 
and  this  was  the  first  occasion  when  the  co-operation  of  educational  establish¬ 
ments  had  been  sought  and  obtained.  The  questionnaire  was  accompanied 
by  an  invitation  to  parents  to  make  suggestions  for  the  prevention  of  home 
accidents.  The  response  was  extraordinary  and  the  suggestions  showed 
remarkable  imagination  and  commonsense.  Prizes  were  awarded  for  the  best 
suggestions,  and  the  Mayoress  presented  these  prizes  at  the  Town  Hall  and 
at  the  schools.  This  particular  effort  was  publicized  in  the  press,  and  the 
Royal  Society  for  the  Prevention  of  Accidents  gave  a  full  account  of  the 
competition  in  the  national  “  Home  Safety  Bulletin.” 

In  June  the  Committee,  with  the  Salford  Fire  Department,  organised  a 
tableau  in  the  Salford  Carnival  and  secured  a  prize. 

In  November  a  national  “  Guard  That  Fire  ”  Campaign  was  initiated, 
owing  to  the  terrible  toll  of  death,  torment,  and  disfiguration  due  to  burns. 

Salford’s  participation  in  this  campaign  included  the  delivery  by  fire 
engine  to  40,000  householders,  of  a  letter  from  the  Chief  Fire  Officer  and  the 
Medical  Officer  of  Health  appealing  for  their  active  and  practical  help, 
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suggesting  fireguards  to  all  fires,  the  abolition  of  mirrors  over  fireplaces  and 
encouraging  the  wearing  of  pyjamas  instead  of  nightdresses.  Industrialists 
and  traders  co-operated,  talks  were  given  to  domestic  science  classes  at  schools 
and  an  exhibition  was  held  at  the  Fire  Station  which  was  visited  by  some 
5,000  people.  Whether  this  campaign  achieved  the  success  it  merited  is  in 
doubt,  and  opinions  were  expressed  that  first  class  fireguards  should  be  obtain¬ 
able  by  the  hire  purchase  method,  to  enable  people  to  purchase  without  feeling 
the  pinch.  The  co-operation  of  furnishing  firms  on  these  lines  would  have 
been  a  serious  contribution  to  its  success.  The  City’s  Fire  Department  also 
published  a  fine  brochure  on  Fire  Prevention — both  in  houses  and  in  industrial 
premises. 

Lastly,  but  not  least,  various  meetings  were  addressed  throughout  the 
year  by  members  of  the  panel  of  speakers,  and  this  part  of  the  campaign, 
whilst  not  spectacular,  was,  and  is,  effective,  personal  contact  being  made 
with  parents  and  children  to  ensure  their  co-operation. 

Criticisms,  suggestions  or  requests  for  speakers  should  be  sent  to  the 
Secretary  and  any  donations  would  be  welcomed  by  the  Treasurer. 
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CITY  ANALYST  S  REPORT 


SUMMARY  OF  SAMPLES 

Food  and  Drugs  Act  Samples  from  the  City  of  Salford  .  1,120 

Fertilisers  and  Feeding  Stuffs  Act  Samples .  7 

Swimming  Bath  Waters  .  222 

Contract  Samples  examined  for  the  Central  Purchasing  Committee  140 

Miscellaneous  Samples  .  40 

Tests  connected  with  the  Investigation  of  Atmospheric  Pollution...  3,404 


Total  .  4,933 


Samples  from  the  Borough  of  Eccles .  183 

Samples  from  the  Borough  of  Stretford  .  181 

Samples  from  the  Borough  of  Sale  .  99 


Grand  Total  .  5,396 


FOOD  AND  DRUGS  ACT,  1955 

The  only  legislative  additions  of  any  importance  affecting  the  work  of  the 
Public  Analyst  which  came  into  force  during  the  year  under  review  were 
“  The  Antioxidant  in  Food  Regulations,  1958,”  and  “  The  Public  Health 
(Preservatives,  etc.  in  Food)  (Amendment  No.  2)  Regulations,  1958.”  The 
former  permits  the  sale  of  certain  foods  containing  antioxidants  and  gives  a 
list  of  the  permitted  additives  together  with  the  amounts  which  may  be  present. 
Whilst  it  is  necessary  that  the  nature  and  amount  of  the  antioxidant  be  declared 
by  the  seller  this  does  not  apply  to  sales  by  retail  or  pre-packed  of  any  such 
food.  This  renders  the  analysis  more  difficult  since  mixtures  may  be  used  and 
the  Public  Analyst  has  little  guidance  as  to  which  antioxidant  or  mixtures  of 
antioxidants  may  be  present.  The  latter  amended  the  Public  Health  (Pre¬ 
servatives,  etc.  in  Food)  Regulations  to  provide  for  the  sale  and  importation 
of  apples,  pears,  pineapples,  peaches  and  melons,  and  articles  of  food  con¬ 
taining  any  such  fruit,  which  contain  ortho-phenylphenol  within  prescribed 
limits. 

The  majority  of  samples  submitted  were  purchased  informally  by  the 
Sampling  Officer,  which  results  in  less  inconvenience  and  embarrassment  to 
shopkeepers,  etc.,  no  division  or  sealing  of  the  sample  being  carried  out. 

If  analysis  reveals  any  irregularity,  the  commodity  is  re-sampled  formally 
following  the  procedure  set  out  in  Part  I  of  the  Seventh  Schedule  of  the  Food 
and  Drugs  Act,  1955,  i.e.,  dividing  the  sample  into  three  parts  and  sealing  each 
portion.  It  is  only  in  respect  of  such  formal  samples  that  legal  proceedings 
can  be  taken  under  the  above  Act.  One  of  the  three  samples  obtained  in  this 
manner  is  left  with  the  vendor,  one  submitted  to  the  Public  Analyst  and  the 
third  is  retained  by  the  Sampling  Officer  for  production  in  Court  when  in 
case  of  dispute  the  Magistrate  may  order  it  to  be  submitted  to  the  Govern¬ 
ment  Analyst. 

In  the  following  report  samples  prefixed  by  the  letter  “A”  were  taken 
formally,  and  those  prefixed  by  the  letter  “B”  informally. 
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A  total  of  1,120  foods  and  drugs  were  tested  during  the  year  under 
review.  They  comprised  : — 826  milks,  55  meat  and  fish  products,  26  spices, 
flavourings  and  condiments,  18  cereal  products,  34  sugar  confectionery  includ¬ 
ing  preserves,  36  dairy  products,  28  soft  drinks  and  other  beverages,  13  sauces 
and  soups,  7  edible  fats,  53  drugs  and  24  miscellaneous  samples. 

The  percentage  adulteration  was  3*7,  compared  with  3-3  for  1957.  Full 
details  of  the  adulterated  samples  are  given  in  Table  1. 


Milk 

A  total  of  826  samples  of  milk  were  analysed  of  which  20  were  designated 
as  Channel  Islands’  milk. 

Of  the  806  samples  of  ordinary  milk,  14  were  deficient  of  fat  (1  -7  per 
cent.)  and  nine  were  deficient  of  non-fatty  solids  (1-0  per  cent.).  Without  the 
freezing  point  test  eight  of  these  latter  samples  might  have  been  adjudged  to 
contain  extraneous  water.  As  a  result  of  this  test  the  cause  of  the  poor  quality 
of  these  eight  milks  has  been  shown  to  be  due  to  natural  causes  inherent  in 
the  feeding  and  breed  of  cow. 

The  average  composition  of  the  milks  analysed  (excluding  Channel 
Islands’  milk)  was  as  follows,  the  corresponding  figures  for  the  previous  five 
years  being  given  for  comparison  : — 

Minimum 


1953 

1954 

1955 

1956 

1957 

1958 

requirements 

Fat  % . 

3-52 

3-61 

3-58 

3-62 

3-67 

3-69 

3-00 

Non-fatty  Solids  %  ... 

8-73 

8-71 

8-69 

8-81 

8-78 

8-82 

8-50 

Total  Solids  % . 

12-25 

12-32 

12-27 

12-43 

12-45 

12-51 

11-50 

Channel  Islands’  milk,  for  which  a  higher  price  may  be  charged,  is  obtained 
from  cows  of  Channel  Islands’  and  South  Devon  breeds  and  on  average  is 
appreciably  richer  in  fat  and  to  some  extent  in  non-fatty  solids  than  ordinary 
milk.  Its  composition  is  controlled  by  the  Milk  and  Dairies  (Channel  Islands’ 
and  South  Devon  Milk)  Regulations,  1956,  which  require  the  minimum  fat 
content  to  be  4  0  per  cent,  (compared  with  3-0  per  cent,  for  ordinary  milk). 

Of  the  20  samples  analysed  three  (15*0  per  cent.)  were  deficient  of  fat. 

Below  are  outlined  some  of  the  more  interesting  cases  of  milk  adultera¬ 
tion  illustrating  the  procedure  adopted  in  following  up  deficiencies. 

Channel  Islands’  Milk,  Samples  Nos.  A. 711  and  A. 712. 

Formal  sample  No.  A.711  on  analysis  was  found  to  be  5-2  per  cent, 
deficient  of  fat  and  formal  sample  No.  A.712,  purchased  on  the  following 
day,  to  be  8*7  per  cent,  deficient  of  fat  when  compared  with  the  higher  mini¬ 
mum  fat  content  of  4-00  per  cent,  prescribed  by  the  Milk  and  Dairies  (Channel 
Islands’  and  South  Devon  Milk)  Regulations,  1956. 

The  farm  was  visited  by  the  Sampling  Officer  who  informed  the  farmer  of 
the  above  results.  Investigation  revealed  that  the  herd  was  not  yielding  milk 
of  a  sufficiently  high  fat  content  to  justify  the  above  designation  and  the  farmer 
had  to  sell  the  milk  as  of  ordinary  quality. 


33 


Milk,  Samples  Nos.  B.4248  and  B.4267. 

Informal  sample  No.  B.4248  represented  part  of  a  farmer’s  milk  consign¬ 
ment  in  course  of  delivery  to  a  City  dairy.  Analysis  showed  it  to  be  6-6  per 
cent,  deficient  of  fat.  The  following  day  the  whole  delivery  of  six  churns  was 
sampled  and  of  these  one  was  8-3  per  cent,  deficient  of  fat  whilst  the  other 
five  churns  contained  milk  appreciably  richer  in  fat  than  the  legal  requirement. 
The  farmer  was  warned  to  mix  his  milk  more  thoroughly  so  that  all  the  churns 
would  contain  milk  of  satisfactory  composition. 

Milk,  Sample  No.  B.4058. 

This  informal  sample  was  taken  from  the  bottling  plant  at  a  City  dairy. 
On  analysis  it  was  found  to  be  4-6  per  cent,  deficient  of  non-fatty  solids  when 
compared  with  the  minimum  presumptive  limit  for  non-fatty  solids  of  8-50 
per  cent,  of  the  Sale  of  Milk  Regulations,  1939.  A  freezing-point  test  showed 
this  deficiency  to  be  due  to  the  presence  of  extraneous  water.  Since  other 
samples  taken  at  the  same  time  were  genuine  the  water  must  have  been  in  the 
bottle  originally.  The  dairy  company  were  warned  to  take  more  care  that  the 
bottles  contained  no  water. 


Milk,  Samples  Nos.  B.3702  and  A.680. 

Informal  sample  No.  B.3702  of  farmer’s  milk  taken  in  course  of  delivery 
to  a  City  dairy  was  found  on  analysis  to  be  10  0  per  cent,  deficient  of  fat. 
Formal  sample  No.  A.680  was  taken  from  this  source  on  the  following  day, 
analysis  showing  it  to  be  13-3  per  cent,  deficient  of  fat.  The  farm  was  visited 
and  “Appeal-to-Cow”  samples  obtained  which  on  analysis  showed  the  herd 
to  be  yielding  milk  of  fat  content  below  the  presumptive  minimum  limit  of 
3-00  per  cent,  of  the  Sale  of  Milk  Regulations,  1939.  The  farmer  was  advised 
to  consult  the  Agricultural  Advisory  Service  with  a  view  to  obtaining  advice 
as  to  how  to  improve  the  quality  of  his  milk  yield. 


k 


34 


TABLE  1 

Adulterated  or  Irregular  Samples  (other  than  Milk) 


Number 


Description 


Nature  of  adulteration 
or  irregularity 


Action  taken 


B.3875 

B.4558 

B.3805 

B.3728 

B.3729 

B.3810 

B.4379 

B.4332 

B.3639 

B.3601 

B.3202 

B.3603 

B.3604 

B.3605 

B.3610 

B.3629 

B.3661 

B.3678 

B.3630 

B.3660 

B.4618 

B.4264 

B.4392 

B.4648 


Baked  Beans  with 
Hamburger  and 
Tomato  Sauce. 
Boracic  Powder  B.P.  ... 

Boracic,  Starch  and 
Talc.  B.P.C. 

Drink,  Non-alcoholic  \ 

Flour  . 

Gee’s  Linctus  B.P.C.... 

Glauber’s  Salts  B.P.  ... 


Gravy  Browning. 


Lemon  Curd 


y  9 
y  y 
y  y 
y  y 
y  y 
y  y 


y  y 
y  y 
y  y 
y  y 
y  y 
y  y 


Margarine  . . . 
Sausage,  Pork 

Steak  Casserole 


Tincture  of  Iodine  B.P. 
Wine,  Non-alcoholic. 
Wine,  Ruby 


Ingredients  stated  in  the 
wrong  order  on  the 
label. 

Consisted  solely  of  boric 
acid. 

Deficient  29  -8  %  of  boric 
acid. 

Misleading  description 

Contained  an  excess  of 
creta  praeparata. 

Contained  an  excess  of 
15-8%  of  morphine. 

Dried  out  to  such  an 
extent  that  it  no 
longer  satisfies  the 
B.P.  standard. 

Ingredients  stated  in  the 
wrong  order  on  the 
label. 

14-4%  deficient  of 
lemon  oil 

36-0%  „ 

3L2%  „ 

39-2°/ 

^  ^  /o  y  y  yy 

59*2°/ 

u *  **  /o  yy  yy 

23-2%  „ 

53-6%  ,, 

56-0%  „ 

44-8%  „  „  „ 

Rancidity  had  set  in. 

24  0%  deficient  of  meat 
on  a  basis  of  a  65% 
meat  content. 

Contained  8-7%  excess 
of  water  when  com¬ 
pared  with  a  meat 
content  of  75%. 

Deficient  26-2%  of 
iodine. 

Misleading  description. 


Letter  written  to  the  packer. 

Pharmacist  interviewed. 

Pharmacist  interviewed. 

Sale  of  these  articles  on  the 
market  prohibited. 

Letter  written  to  the  packer. 

Pharmacist  interviewed. 

Pharmacist  interviewed. 

Packer  notified. 


Deficient  of  110%  of 
Proof  Spirit. 


Food  Standards  Committee 
of  the  Association  of  Public 
Analysts  given  a  copy  of 
these  results. 


Old  stock  withdrawn  from 
sale. 

Butcher  interviewed.  Further 
samples  satisfactory. 

No  action  taken  in  view  of 
the  absence  of  legal  stan¬ 
dards. 

Pharmacist  interviewed. 

Revised  label  submitted  by 
the  manufacturer. 

Manufacturer  cautioned. 


Meat  and  Fish  Products 

The  foodstuffs  coming  under  this  heading  which  are  most  frequently 
submitted  to  the  Public  Analyst  are  fish  paste,  fish  cakes,  meat  paste,  potted 
meat,  sausage  and  canned  meat  products.  The  composition  of  fish  and  meat 
pastes  and  fish  cakes  is  controlled  by  appropriate  Food  Standards  Orders. 
None  of  the  samples  analysed  contravened  these  Orders. 

Although  no  legal  standards  exist  for  sausages  there  are  recommendations 
as  to  their  meat  content  and  all  the  samples  analysed,  with  only  one  exception, 
were  satisfactory.  After  interview  in  respect  of  this  sample  the  butcher  agreed 
to  increase  the  meat  content  and  a  further  sample  from  this  source  taken  at  a 
later  date  was  satisfactory. 
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Canned  meat  products  comprising  luncheon  meat,  pork  luncheon  meat, 
stewed  steak,  stewed  steak  with  gravy,  and  casserole  steak  were  the  subject 
of  a  survey  made  by  the  Association  of  Public  Analysts  from  the  analyses 
made  of  these  articles  by  its  members.  These  results  showed  that  over  the 
last  five  years  there  had  taken  place  a  gradual  lowering  of  meat  content,  more 
water  being  used  in  the  processing.  However,  in  the  absence  of  legal  standards 
only  very  limited  action  can  be  taken,  but  it  was  only  necessary  to  report 
against  one  sample  out  of  seven  submitted  during  the  year  under  review. 


The  Public  Health  (Preservatives,  etc.  in  Food)  Regulations  :  Metallic 

Contamination 

These  Regulations  prohibit  the  use  of  any  preservative  in  food  except 
sulphur  dioxide  and  benzoic  acid  although  there  is  a  limited  use  of  anti¬ 
oxidants  in  fats  and  ortho-phenylphenol  and  diphenyl  in  fruits.  Sulphur 
dioxide  and  benzoic  acid  may  be  used  only  in  certain  specified  foods  and  the 
maximum  permitted  amounts  are  also  subject  to  control.  In  the  case  of  a 
limited  number  of  foods  the  presence  of  such  preservative  must  be  declared 
to  the  purchaser. 

Nine  hundred  and  forty  samples  were  examined  for  preservative  and  of 
these,  19  contained  permitted  preservative.  None  of  the  samples  contravened 
the  above  regulations. 

Systematic  testing  of  foods  which  are  subject  to  metallic  contamination 
has  been  carried  on  throughout  the  year.  These  comprise  most  canned  foods 
and  articles  such  as  ice  lollipops,  tomato  ketchup  and  vegetable  products  of 
which  the  two  latter  may  be  contaminated  with  spray  residues.  All  the  samples 
analysed  have  had  metal  contents  well  below  the  recommendations  set  out  by 
the  Food  Standards  Committee  of  the  Ministry  of  Agriculture,  Fisheries  and 
Food. 


Food  Labelling 

The  Labelling  of  Food  Order  requires  that  any  food  which  is  pre-packed 
for  sale  by  retail  shall  bear  a  label  listing  the  ingredients  used  in  the  prepara¬ 
tion  of  that  food.  The  ingredients  must  be  stated  in  the  order,  according  to 
quantity,  in  which  they  were  used.  In  addition,  the  packer’s  name  and  address 
or  registered  trade  mark  must  be  printed  on  the  label.  Two  samples,  one  of 
baked  beans  with  hamburger  and  tomato  sauce  and  the  other  of  gravy  brown¬ 
ing,  bore  labels  stating  the  ingredients  from  which  the  articles  were  made  in 
an  order  which  analysis  showed  to  be  incorrect  and  the  packers  were  notified 
of  this  technical  offence.  A  sample  of  ruby  wine  in  addition  to  being  deficient 
of  the  declared  amount  of  Proof  Spirit  bore  neither  the  manufacturer’s  name 
nor  a  registered  trade  mark.  The  manufacturer  was  traced  and  strongly 
cautioned. 

Equally  important  legislation  concerning  the  description  of  food  is  given 
in  Section  (6)  paragraphs  (1)  and  (2)  of  the  Food  and  Drugs  Act,  1955,  which 
may  be  summarised  as  follows  : — A  person  who  gives  with  any  food  or  drug 
sold  by  him,  or  displays  with  any  food  or  drug  exposed  by  him  for  sale,  a 
label  or  advertisement,  whether  attached  to  or  printed  on  the  wrapper  or 
container  or  not,  which  (a)  falsely  describes  the  food  or  drug,  or  (b)  is  calcu¬ 
lated  to  mislead  as  to  its  nature,  substance  or  quality  shall  be  guilty  of  an 
offence.  Two  informal  samples  designated  on  their  labels  as  Creme  de  Menthe 
and  Rum  were  purchased  on  Cross  Lane  Market.  In  much  smaller  type  were 
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inserted  the  words  “None- Alcoholic”  and  “  Flavour.”  1  was  of  the  opinion 
that  these  labels  were  intended  to  mislead  a  purchaser  as  to  the  true  nature 
of  the  drinks  which  analysis  showed  to  consist  solely  of  coloured,  flavoured 
solutions  of  sugar.  The  Sampling  Officer,  to  whom  a  full  report  was  submitted, 
discussed  the  matter  with  the  Market  Superintendent  who  prohibited  their 
sale  on  the  market.  A  further  instance  of  a  misleading  label  was  a  bright  red  drink 
of  cherry  flavour  which  analysis  showed  to  consist  of  coloured  cherry-flavoured 
water  preserved  with  benzoic  acid  and  sweetened  with  sugar  and  saccharin,  there 
being  an  excess  of  83  per  cent,  of  the  maximum  amount  of  saccharin  permitted 
by  the  Food  Standards  (Soft  Drinks)  Order,  1953.  This  offence  was,  however, 
in  my  opinion  much  less  serious  than  the  packaging  of  this  article  in  such  a 
way  as  to  resemble  a  bona-fide  bottle  of  wine.  The  bottle  was  an  ornate  affair 
sealed  and  capped  with  coloured  tinfoil,  the  label  bearing  a  picture  of  a  gentle¬ 
man  of  Stuart  period  drinking  from  a  wine  glass,  whilst  the  printed  matter 
described  it  as  “Superior  Quality  Rossbro  Cherry”  and  in  very  small  print 
in  brackets  “  formerly  called  Non-Alcoholic  Cherry  Wine.”  On  receipt  of 
my  report  the  Sampling  Officer  interviewed  the  manufacturers,  who  later 
submitted  fresh  labels  describing  the  product  as  “  Cherry  Flavoured  Beverage,” 
which  I  regarded  as  a  satisfactory  description  of  a  soft  drink. 


Lemon  Curd 

The  Food  Standards  (Preserves)  Order,  1953,  prescribes  standards  of  com¬ 
position  for  fruit  curd  (1)  each  100  parts  of  lemon  curd  shall  contain  not 
less  than  : — 

(a)  4  parts  of  fat  ; 

(b)  0*33  parts  of  citric  acid  ; 

(c)  0*125  parts  of  oil  of  lemon  ; 

( d )  1  part  of  dried  whole  egg  or  1J  parts  of  sugar  dried  whole  egg,  or 
3f  parts  of  liquid  or  frozen  whole  egg,  or  4|  parts  of  shell  egg. 

(2)  The  percentage  of  soluble  solids  contained  in  lemon  curd  shall  be 
not  less  than  65  per  cent. 

All  the  samples  conformed  to  the  above  Order  with  the  exception  of  1  (c) 
i.e.,  the  lemon  oil  content  which  was  found  to  be  deficient  in  most  of  the 
samples. 

Letters  were  written  pointing  out  this  deficiency  to  the  manufacturers  in 
question  and  their  replies  consisted  of  assertions  that  they  had  added  the 
prescribed  quantity  of  lemon  oil.  I  am  aware  that  it  is  quite  a  difficult  opera¬ 
tion  to  add  lemon  oil  to  the  hot  boiling  sugar  solution,  but  the  stage  at  which 
the  oil  is  added  is  important  and  immediate  bottling  and  sealing  is  necessary 
to  prevent  loss  of  the  lemon  oil.  The  grade  of  oil  used  also  has  a  bearing  on 
the  problem  and  whether  it  is  permissible  to  use  a  smaller  quantity  of  ter- 
peneless  oil  since  its  flavour  and  aroma  would  be  much  greater  constitutes 
another  aspect  of  the  problem.  I  have  presented  a  paper  on  the  results  obtained 
in  this  laboratory  to  the  Association  of  Public  Analysts  in  the  hope  thai  this 
matter  can  be  investigated,  if  possible  with  the  collaboration  of  the  manu¬ 
facturers  of  this  product. 
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Drugs — Pharmacy  and  Medicines  Act,  1941 

The  composition  and  purity  of  the  majority  of  drugs  in  everyday  use  is 
controlled  by  standards  set  out  either  in  the  British  Pharmacopoeia  (B.P.)  or 
the  British  Pharmaceutical  Codex  (B.P.C.).  The  majority  of  irregularities  which 
are  found  are  due  to  pharmacists  not  keeping  their  stock  properly  labelled  as 
required  in  the  monographs  of  the  B.P.  or  B.P.C.  which  are  published  every 
five  years.  Alternatively,  they  store  their  drugs  for  long  periods  under  improper 
conditions  so  that  they  deteriorate  and  cease  to  conform  to  official  standards. 
As  regards  the  Pharmacy  and  Medicines  Act  the  Public  Analyst  is  mainly 
concerned  with  the  enforcement  of  Section  1 1  which  requires  that  any  article 
recommended  as  a  medicine  shall  bear  a  label  showing  the  appropriate  designa¬ 
tion  of  the  substance  or  substances  composing  it  together  with  their  quantitative 
particulars.  Below  are  given  details  of  irregular  samples  analysed  during  the 
year  : — 

Boracic  Powder  B.P.,  Sample  No.  B.4558 — this  informal  sample  was,  in 
my  opinion,  irregular  in  two  respects.  Firstly,  boracic  powder  is  not  included 
in  the  British  Pharmacopoeia  and  therefore  the  label  using  the  suffix  “  B.P.” 
contravenes  Section  1 1  of  the  Pharmacy  and  Medicines  Act.  Secondly,  boracic 
powder  should  consist  of  a  mixture  of  boric  acid  with  talc  or  starch,  whereas 
analysis  showed  this  sample  to  consist  solely  of  boric  acid.  The  correct  descrip¬ 
tion  would  be  “  Boric  Acid  B.P.” 

Boracic,  Starch  and  Talc  B.P.C.,  Sample  No.  B.3805 — this  informal 
sample  is  the  subject  of  a  British  Pharmaceutical  Codex  monograph  wherein 
it  is  required  to  contain  not  less  than  9-5%  of  boracic  acid,  calculated  as 
HB03.  Analysis  showed  the  sample  to  be  deficient  of  29-8%  of  the  above- 
stated  amount  of  boracic  acid. 

Gee’s  Linctus  B.P.C. ,  Sample  No.  B.4379 — Gee’s  Linctus  consists  of  a 
mixture  of  equal  parts  of  Opium,  Oxymel  of  Squill  and  Syrup  of  Tolu.  It 
is  important  to  be  able  to  check  the  amount  of  opium  present  and  this  can 
be  done  by  determining  the  morphine  content.  In  the  case  of  this  informal 
sample  analysis  showed  there  to  be  an  excess  of  15-8%  of  morphine  over 
the  maximum  allowable  limit  specified  by  the  British  Pharmaceutical  Codex. 
Since  the  B.P.C.  allows  quite  a  wide  tolerance  in  morphine  content,  this  excess 
can  only  be  indicative  of  careless  prescribing. 

Glauber’s  Salts  B.P.,  Sample  No.  B.4332 — analysis  of  this  informal  sample 
showed  that  it  had  dried  out  to  such  an  extent  that  it  no  longer  satisfied  the 
British  Pharmacopoeia  requirements  as  regards  composition. 

Tincture  of  Iodine  B.P.,  Sample  No.  B.4264 — the  British  Pharmacopoeia 
requires  Tincture  of  Iodine  B.P.  to  contain  not  less  than  2-4%  weight  in 
volume  of  iodine.  Analysis  showed  this  informal  sample  to  contain  1  *77  % 
weight  in  volume  of  iodine,  the  deficiency  thus  being  26-2%. 

In  all  the  above  cases  the  Sampling  Officer  pointed  out  these  irregularities 
to  the  pharmacists  concerned  who  were  only  too  willing  to  put  matters  right. 


Swimming  Bath  Waters 

At  all  the  public  swimming  baths  in  the  City  the  water  is  regularly 
chlorinated  so  as  to  ensure  the  absence  of  water  borne  diseases  being  trans¬ 
mitted  to  bathers,  and  samples  from  the  various  baths  are  submitted  to  the 


38 


laboratory  so  that  a  check  can  be  kept  on  the  level  of  chlorination  Two 
hundred  and  twenty-two  samples  were  tested  during  the  year,  22  needed  a 
slightly  higher  content  of  free  chlorine  for  an  adequate  safety  margin  and  in 
20  cases  the  chlorine  contents  were  somewhat  excessive  In  reporting  these 
swimming  bath  water  samples  the  recommendations  of  the  Ministry  of  Health 
(Purification  of  the  Water  of  Swimming  Baths)  were  adopted. 

Miscellaneous  Samples 

One  hundred  and  eighty  samples  were  submitted  under  this  heading  during 
the  year  under  review.  The  majority  (140)  were  analysed  on  behalf  of  the 
Central  Purchasing  Committee.  These  samples  comprise  foodstuffs  such  as 
meat  extract  and  jam  to  cleansing  materials,  polishes  and  soapless  detergents 
for  use  in  schools,  canteens  and  institutions  throughout  the  City.  Specifications 
to  which  these  commodities  must  conform  have  been  set  out  by  the  City 
Analyst,  thus  ensuring  that  satisfactory  articles  are  bought  at  competitive 
prices.  Whilst  the  best  quality  product  is  preferred,  it  is  often  necessary  for 
economic  reasons  to  choose  an  article  which  is  reasonably  good  and  1/kely 
to  prove  satisfactory  in  use.  In  these  cases  a  selection  based  on  analytical 
data  is  especially  useful  rather  than  being  guided  on  price  alone,  which 
experience  has  shown  on  numerous  occasions  to  bear  little  relation  to  quality. 

The  remaining  samples  were  submitted  by  other  departments  and  were 
usually  concerned  with  food  spoilage  or  contamination.  Seven  samples  were 
also  tested  under  the  Fertilisers  and  Feeding  Stuffs  Act,  1926. 

Samples  from  Neighbouring  Local  Authorities 

The  City  Analyst  also  acts  as  Public  Analyst  for  the  Boroughs  of  Eccles, 
Stretford  and  Sale.  During  the  year  153  samples  under  the  Food  and  Drugs 
Act,  30  swimming  bath  waters  and  one  miscellaneous  sample  were  received 
from  the  Borough  of  Eccles,  181  samples  from  the  Borough  of  Stretford  and 
99  samples  from  the  Borough  of  Sale,  both  these  latter  being  submitted  under 
the  Food  and  Drugs  Act.  In  addition,  one  sample  of  drinking  water  was  also 
submitted  by  the  Borough  of  Sale.  Fees  totalling  £888  4s.  Od.  have  been 
received  by  the  City  Treasurer  in  respect  of  this  work. 


ATMOSPHERIC  POLLUTION 

This  work  has  for  its  object  the  collection  of  data  for  the  Atmospheric 
Pollution  Research  Branch  of  the  Department  of  Scientific  and  Industrial 
Research.  When  the  results  are  considered  on  a  sufficiently  long-term  basis 
they  may  reveal  any  significant  trends  in  the  degree  of  pollution  of  the  air 
at  selected  points  within  the  Salford  boundary.  The  City  maintains  four 
“  deposit  gauges,”  “  two  gravimetric  sulphur  dioxide  units  ”  (lead  peroxide 
apparatus)  and  one  “  volumetric  sulphur  dioxide  and  smoke  ”  apparatus, 
these  being  all  visited  and  operated  by  the  laboratory  staff. 

Table  2  gives  average  values  for  the  amount  of  atmospheric  deposit  per 
month  at  four  points  within  the  City.  The  collected  deposit  which  is  brought 
down  by  rain  from  the  atmosphere  is  submitted  to  analysis,  whereby  it  is 
split  into  its  component  fractions  consisting  of  tar,  combustible  matter  and 
grit  or  ash,  whilst  the  separated  rainwater  is  examined  for  soluble  impurities, 
chlorides,  sulphates  and  its  pH  value  determined  which  is  a  measure  of  its 
acidity  or  alkalinity. 
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TABLE  2 

Deposit  Gauge  Observations 


(Monthly  Averages — Tons  per  Square  Mile) 


Broughton 

Modern 

School. 

Ladywell 

Hospital 

Northern 

Cemetery. 

Park  Lane 
Kersal. 

Rainfall  in  inches  . 

Tar  . ' 

Carbonaceous  matter  1  Insoluble 
other  than  Tar  ...  f  matter. 

Ash  . _ 

Soluble  matter . 

Total  Solids  . 

Chlorides  3  Included  in  f 

Sulphates  f  Soluble  matter  \ 

pH  value  . 

3*55 

0-563 

3*47 

J  >11-40 

7-37  J 

6-67 

18-07 

1- 78 

2- 65 

3- 6 

No  results 
of  any  value 
due  to 
frequent 
interference 
with 

apparatus 

3-86 

0-363 

4*74  >  15  54 

10-44  J 

8-27 

23-81 

1-66 

3-32 

3-7 

3-68 

0-293 

2'36  >  8-53 

5-88  J 

5-75 

14-28 

1- 36 

2- 87 

3- 7 

The  pH  value  of  3 -6-3 -7  indicates  that  the  rainwater  is  acid  in  reaction 
which  accounts  for  its  corrosive  action  on  paint  and  buildings,  the  acid  being 
derived  from  solution  of  sulphurous  impurities  in  the  air  arising  from  the 
burning  of  fuel. 

The  sulphurous  gases  in  the  atmosphere  were  also  measured  directly  at 
Regent  Road  and  Ladywell  Hospital  by  the  “  lead  peroxide  ”  method  in 
which  a  surface  of  known  area,  so  treated  as  to  be  sensitive  to  acid  sulphur 
gases,  is  exposed  under  standardised  conditions.  Every  month  the  apparatus 
is  changed  and  the  amount  of  sulphur  impurities  determined  ;  the  results 
being  expressed  as  milligrammes  of  sulphur  trioxide  per  100  square  centimetres 
of  exposed  surface  deposited  per  day.  Table  3  shows  the  variation  in  the 
daily  average  throughout  the  year  and  the  significantly  greater  amount  in  the 
air  during  the  winter  months  when  fuel  consumption  is  at  its  greatest. 


TABLE  3 


Milligrammes  Sulphur  Trioxide 

per  100  sq.  cms. 

Month. 

Daily  Average. 

Regent  Road. 

Ladywell  Hospital. 

January  . 

6-11 

4-72 

February . 

5-37 

4-09 

March  . 

4-96 

3-63 

April  . 

3-48 

2-67 

May . 

3*22 

2-51 

June . 

2-92 

1-19 

July . 

3-07 

1-69 

August  . 

2-56 

2-13 

September  . 

3-38 

2-84 

October  . 

4-77 

3-07 

November  . 

5-66 

3-57 

December  . 

4-72 

6-38 
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Volumetric  Apparatus  for  Sulphur  Dioxide  and  Smoke 

This  apparatus  measures  directly  the  above  contaminants  from  day  to 
day  and  is  of  particular  value  during  foggy  spells,  enabling  the  rapid  rise  of 
smoke  and  sulphur  dioxide  in  the  atmosphere  to  be  determined  over  short 
periods.  Air  is  pumped  from  the  external  atmosphere  through  a  special  filter 
paper  and  then  through  a  dilute  solution  of  hydrogen  peroxide,  both  of  which 
are  changed  daily.  The  solid  particles  of  soot  are  trapped  on  the  filter  paper 
and  the  density  of  the  stain,  determined  using  a  photoelectric  reflectometer, 
enables  the  smoke  concentration  of  the  atmosphere  to  be  calculated.  The 
dilute  solution  of  hydrogen  peroxide  converts  the  sulphur  impurities  into 
sulphuric  acid  which  can  be  estimated  and  expressed  in  terms  of  sulphur 
dioxide.  The  volume  of  air  passed  through  is  measured  by  means  of  a  meter 
which  is  connected  in  series  with  the  apparatus. 

Table  4  depicts  the  daily  average  concentrations  of  smoke  and  sulphurous 
impurities. 


TABLE  4 


Month 

Smoke 

(milligrammes  per 
100  cubic  metres) 

Sulphur  Dioxide 
(parts  per 

100  million) 

January  . 

72-0 

21  0 

February  . 

591 

160 

March  . 

49-8 

15-8 

April  . 

38-9 

13-2 

May . 

34-5 

100 

June . 

30-2 

91 

July . 

24-7 

7-5 

August  . 

23-4 

6-5 

September  . 

31  -9 

8-1 

October  . 

49-7 

13-2 

November  . 

102-4 

24-9 

December  . 

92-8 

27-8 

Foggy  Period — November/December 

The  “  smog  ”  of  November  and  early  December  in  the  Salford  area  was 
characterised  by  its  lengthy  duration  from  24th  to  30th  November,  returning 
on  2nd  December  and  lasting  until  6th  December.  It  was  never  very  dense 
and  often  cleared  partially  at  mid-day.  The  smoke  and  sulphurous  impurities 
varied  from  two  to  five  times  the  normal  figures  for  November  and  never  quite 
reached  the  peak  attained  in  the  “  smog  ”  of  November,  1956. 


Medical  Research  Council  Study  of  Air  Pollution  and  Mortality 

The  object  of  this  study  is  to  relate  cancer  and  all  forms  of  respiratory 
disease  with  air  pollution.  Stations  at  Regent  Road  and  Cleveland  House 
were  each  equipped  with  electrically-driven  high  and  low-speed  air  pumps  to 
draw  the  external  atmosphere  through  special  filter  papers,  the  high-speed 
pump  passing  approximately  three  times  the  volume  air  through  the  filter 
than  the  low  speed  pump.  The  filter  paper  from  the  low  speed  apparatus 
was  changed  at  weekly  intervals  and  that  from  the  high-speed  apparatus  at 
fortnightly  intervals. 
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The  filter  papers  are  forwarded  to  the  Atmospheric  Pollution  section  of 
the  Department  of  Scientific  and  Industrial  Research  where  they  are  examined 
spectrophotometrically  for  carcinogenetic  hydrocarbons  and  spectrographically 
for  trace  elements. 

Epidemiological  Research  on  Respiratory  Disease — Air  Pollution 

This  laboratory  is  co-operating  with  the  Medical  Research  Council  by 
carrying  out  the  analytical  work  involved  in  the  daily  determination  of  smoke 
and  sulphur  dioxide  at  the  five  following  stations  :  Ladywell  Hospital,  Cleve¬ 
land  House,  Broughton  House,  Broughton  Modern  Secondary  School  and 
Regent  Road.  The  collection  of  the  bottles,  etc.,  is  being  carried  out  by  the 
Health  Inspectors’  Section. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN,  SUPERVISION  OF 
MIDWIVES  AND  DOMICILIARY  MIDWIFERY  SERVICE,  HEALTH 

VISITING,  HOME  NURSING,  Etc. 

Births. 

The  total  number  of  live  births  notified  during  the  year  was  3,078  as 
compared  with  3,055  the  previous  year.  The  corresponding  totals  for  the 
adjusted  live  births  are  2,930  and  3,026  respectively,  giving  a  live  birth  rate 
of  17-91  for  1958. 

Notified  stillbirths  occurring  in  the  area  totalled  86  as  compared  with 
93  last  year,  adjusted  figures  are  75  and  88  respectively.  The  stillbirth  rate 
is  24-96,  3-24  less  than  in  1957. 

Of  the  adjusted  births,  1,758  (58-5%)  were  institutional  births  and  1,247 
(41-5%)  were  domiciliary. 

Infant  Deaths. 

A  drop  of  -08  is  shown  in  the  Infant  Mortality  Rate  this  year,  84  infant 
deaths  were  recorded,  giving  an  Infant  Mortality  Rate  of  28-67  as  compared 
with  28-75  for  the  year  1957.  Of  the  84  infant  deaths,  54  occurred  in  the  first 
week,  66  in  the  first  month  and  18  in  the  period  2-12  months.  The  causes  of 
these  infant  deaths  are  in  order  of  frequency  :  prematurity,  36  ;  congenital 
defect,  19  ;  respiratory  diseases,  18  ;  birth  injuries,  7  ;  other  causes,  2  ; 
gastro-enteritis,  1  ;  congenital  debility,  1. 

Neo-Natal  Deaths. 

There  were  66  deaths  in  this  group,  giving  a  Neo-Natal  Death  Rate  of 
22-53  which  is  2-05  higher  than  in  1957.  Of  the  neo-natal  deaths,  54  occurred 
in  the  first  week  of  life  and  only  12  in  the  succeeding  three  weeks.  This  fact 
emphasises  the  importance  of  investigation  into  the  causes  of  perinatal  mortality. 

Perinatal  Deaths. 

Deaths  in  this  group  totalled  54,  these  deaths  added  to  the  75  stillbirths 
gave  a  Perinatal  Death  Rate  of  42-93. 

Prematurity  accounts  for  33  of  the  54  deaths  of  infants  in  the  first  week 
of  life,  eight  infants  died  from  congenital  defect,  six  from  birth  injury  and 
six  from  respiratory  disease,  while  one  died  from  congenital  debility. 
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The  continuing  high  Perinatal  Mortality  Rate  is  a  matter  of  national 
concern. 

In  1958  two  surveys  were  initiated  into  the  cause  of  stillbirths  and  deaths 
in  the  first  week  of  life,  i.e .,  The  Perinatal  Mortality.  The  National  Birthday 
Trust  instituted  the  first  of  these  surveys,  and  Salford,  along  with  most  other 
local  authorities  in  England  and  Wales,  participated.  At  its  completion  great 
appreciation  of  the  work  done  was  expressed  by  the  Chairman  of  the  National 
Birthday  Trust  Fund.  The  findings  have  not  yet  been  published  and  are 
awaited  with  great  interest. 

The  second  survey  was  initiated  by  the  Ministry  of  Health  and  the  General 
Register  Office  ;  only  a  few  local  authorities,  of  which  Salford  is  one,  are 
taking  part.  The  survey,  which  commenced  on  1st  July,  is  still  in  progress 
and  will  continue  until  30th  June,  1959. 


Deaths  of  Children  Aged  1-5  years. 

Eleven  children  died  in  this  age  group.  Causes  of  death  are  as  follows  : — 
Accidental  Death  (3). 

Two  of  these  children  died  as  a  result  of  injuries  sustained  by  being 
knocked  down  by  motor  vehicles. 

One  child  died  as  a  result  of  an  accident  in  the  home,  having  fallen 
into  a  bath  of  hot  water. 

Infections  (3). 

Two  children  died  as  a  result  of  encephalitis. 

One  child  from  Tuberculous  Meningitis. 

Malignant  Disease  (2). 

One  a  case  of  I.  Pulmonary  Rhabdomyosarcoma. 

II.  with  Pulmonary  Tuberculosis. 

The  second  a  case  of  Glioma  of  the  Brain. 

Miscellaneous  Conditions. 

Lymphatic  Leukaemia  (1). 

Congenital  Heart  Disease  (1). 

Intestinal  Obstruction  (1). 

It  is  noteworthy  that  accidents  share  with  infections  the  first  place  as  the 
cause  of  deaths  in  this  age  group. 

Intensive  health  education  on  accident  prevention  holds  out  the  greatest 
hope  of  reducing  deaths  from  accidents. 

Malignant  disease  is  the  next  most  common  cause  and  congenital  defect 
only  accounts  for  one  death. 

Maternal  Deaths. 

For  the  second  year  in  succession  no  maternal  deaths  have  been  recorded. 
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STATUTORY  SUPERVISION  OF  MIDWIVES 

(Midwives  Act,  1951) 

Notification  of  Intention  to  Practise. 

In  accordance  with  the  provisions  of  the  above  Act  the  number  of  midwives 
who  notified  their  intention  to  practise  in  the  area  was  as  follows  : — 

As  Midwives  : 


(a)  Institutional  . 

.  38 

(30) 

(, b )  Domiciliary  . 

. 

.  23 

(23) 

Total  . 

.  61 

(53) 

As  Maternity  Nurses  : 

(a)  Institutional  . 

...  ...  ...  ...  ...  ...  ... 

.  0 

(0) 

( b )  Domiciliary  . 

. 

.  1 

(1) 

Total  . 

.  1 

(1) 

Grand  Total  . 

.  62 

(54) 

Figures  in  brackets  are  those  for  1957. 


Compulsory  Post-Graduate  Courses. 

The  year  1958  saw  the  introduction  of  compulsory  post-graduate  courses 
for  all  practising  midwives  and  non-medical  supervisors  of  midwives.  Legis¬ 
lation  now  demands  that  the  midwives  of  this  country  attend  a  refresher 
course  every  five  years  ;  this  will  ensure  a  reasonable  standard  of  professional 
knowledge  and  practice. 

Although  many  local  authorities  arrange  their  own  courses,  Salford 
hospital  and  domiciliary  midwives  have  been  sent  to  those  arranged  by  the 
Royal  College  of  Midwives  as  practised  prior  to  the  introduction  of  the  new 
legislation. 

Statistics  are  as  follows 


Institutional  midwives  . 

Number  attended . 

.  2 

Failed  to  attend . 

2 

Domiciliary  . 

.  3 

0 

Supervisors  . 

.  1 

0 

The  two  hospital  midwives  who  failed  to  attend  have  been  informed  of 
their  statutory  responsibility  in  this  connection. 


Miscellaneous  Notifications  (as  required  by  the  Rules  of  the  Central  Midwives  Board) 


Notification 

Institutional 

Domiciliary 

Private 

Practice 

Total 

Stillbirth  . 

Not  applicable 

9 

9 

Death  . 

5  5  5  5 

2 

2 

Laying  out  of  dead  body . 

5  5  5  5 

3 

3 

Infection  . 

5  5  5  5 

69 

69 

Artificial  feeding . 

115 

221 

336 

Medical  aid . 

1,095 

1,028 

2,123 
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DOMICILIARY  MIDWIFERY  SERVICE 

The  perpetual  reply  to  all  the  problems  connected  with  domiciliary 
midwifery  during  1958  has  been  “  wait  until  the  Cranbrook  Committee  publish 
their  Report  ”  ;  this  vision  of  a  Utopia  for  midwifery  did  not  materialise 
during  the  year  under  review,  hence  midwives  appear  to  have  continued  their 
work  under  very  trying  circumstances,  but  always  in  a  state  of  hopeful  optimism. 

This  is  not  meant  to  imply  that  improvements  to  the  service  were  not 
considered,  introduced  and  made  effective.  Probably  the  most  satisfactory 
improvements  have  been  the  introduction  of  a  “  Co-operation  Card  ”  as 
recommended  in  the  Memorandum  on  Ante-Natal  Care  Related  to  Toxaemia 
issued  by  the  Ministry  of  Health  in  1956  and  the  retention  of  services  for  a 
period  of  three  months  after  qualification  of  pupil  midwives  who  have  been 
given  Part  II  training  under  the  Local  Authority  scheme,  the  latter  being 
done  to  augment  the  serious  shortage  of  midwives. 

Regarding  the  Co-operation  Card,  it  has  been  used  for  every  patient 
booked  with  a  municipal  midwife  ;  the  record  has  been  kept  by  the  patient 
and  handed  to  every  person  participating  in  any  aspect  of  ante-natal  care  for 
their  findings  to  be  recorded.  Several  general  practitioners  have  expressed 
their  appreciation  of  the  record  and  have  also  issued  a  copy  to  patients  who 
may  not  have  already  received  one  from  a  midwife  or  local  authority  medical 
officer.  By  this  procedure  no  professional  person  is  left  in  doubt  about  the 
history  to  date  of  all  expectant  mothers.  The  human  element,  being  always 
present,  has  jeopardised  the  scheme  mainly  in  the  fact  that  some  mothers  fail 
to  carry  the  card  with  them  or  simply  lose  it  and  certain  general  practitioners 
have  not  co-operated. 

The  shortage  of  domiciliary  midwives  throughout  the  North-West  has 
affected  Salford,  and,  in  view  of  the  fact  that  a  certain  amount  of  criticism 
has  been  levelled  at  the  profession  itself  for  not  making  midwifery  sufficiently 
attractive  to  the  newly  qualified  midwife  to  encourage  her  to  stay  in  the 
profession,  the  application  of  the  suggestion  to  retain  pupils  after  qualification 
for  three  months  not  only  alleviated  the  strain  for  existing  staff  but  also  showed 
them  how  satisfying  midwifery  can  be  and  has  resulted  in  several  of  these 
young  women  remaining  in  the  service  after  the  compulsory  period  has  been 
completed. 

As  already  indicated  we  all  look  forward  to  the  publication  of  the  Report 
on  the  Maternity  Services  and  hope  that  the  welfare  of  the  mother  and  child 
will  be  its  first  consideration  and  that  the  local  authority  midwife  will  be 
able  to  continue  to  serve  them  in  the  most  natural  place  for  the  birth  of  a 
child,  i.e.,  its  own  home. 


Staffing  Position. 

Non-Medical  Supervisor  . 

Assistant  Non-Medical  Supervisor  ... 

Approved  District  Teachers  . 

Non-Teaching  Midwives  . 


Establishment. 

Staff 

Staff 

(31/12/57) 

(31/12/58) 

1 

1 

1 

1 

1 

1 

5 

5 

5 

20 

13 

13 

Totals 


27 


20 


20 
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Absence  on  account  of  sickness  amounted  to  a  total  of  102  days,  making 
an  average  over  the  year  of  6-37  days  per  midwife,  being  only  a  little  over 
half  the  amount  taken  in  1957. 


Statistics  of  the  Midwifery  Service 

Ante-Natal  Care. 

(1)  Clinics. 

Throughout  the  year,  medical  officers  have  been  in  attendance  at  alternate 
ante-natal  clinic  sessions,  in  addition  to  the  midwives  and  health  visitor.  This 
is  a  very  satisfactory  arrangement,  except  at  Murray  Street,  where  the  number 
of  mothers  has  made  it  impossible  to  finish  a  clinic  session  at  a  reasonable 
time  ;  this  has  a  serious  effect  on  everyone  concerned,  therefore,  a  very  real 
need  in  relation  to  ante-natal  care  is  further  clinic  premises  in  Higher  Broughton. 

N.B. — Statistics  relating  to  ante-natal  care  will  be  found  in  the  section  “  Care 
of  Mothers  and  Young  Children.” 

(2)  Home  Visiting. 

(a)  “  Follow-up  ”  of  clinic  defaulters  .  3  , 

(b)  Routine  visits .  / 

(c)  Investigation  of  home  conditions  for  hospitals  and  local  authority — 

(i)  Hope  Hospital  .  202 

(ii)  Other  hospitals  .  10 

(iii)  Local  Authority  .  16 

Total  .  228 


Analysis  of  Home  Investigations  for  Hope  Hospital. 


Report 

Booked 

Not  booked 

No  report 

Total 

Good  . 

17 

51 

2 

70 

Fair  . 

48 

5 

1 

54 

Bad . 

67 

0 

2 

69 

No  Access  . 

1 

1 

3 

5 

Others  . 

2 

1 

1 

4 

Totals  . 

135 

58 

9 

202 

Comparative  Statistics — Home  Investigations  for  Hope  Hospital. 

Year .  1954  1955  1956  1957  1958 

Totals  .  419  306  508  525  202 

As  the  requests  for  home  investigations  come  from  the  hospital  staff,  it 
is  difficult  to  judge  why  a  sudden  decline  in  the  number  of  homes  investigated 
occurred  in  1958,  especially  when  the  number  of  hospital  births  increased, 
yet  it  is  with  a  sense  of  satisfaction  that  one  observes  that  no  mother  with 
bad  home  conditions  was  refused  a  hospital  bed.  Nevertheless,  there  still 
remains  a  proportion  of  mothers  who  should  be  delivered  in  hospital  but 
remain  at  home  despite  all  efforts  on  the  part  of  midwives  to  convince  them 
of  the  need  of  a  hospital  delivery.  This  problem  is  partly  overcome  by  early 
discharge  from  hospital  of  mothers  who  have  previously  booked  a  domiciliary 
midwife. 
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(3)  Natural  Childbirth. 

It  is  during  the  ante-natal  period  that  the  physiotherapist  tries  to  assist 
the  midwives  to  eliminate  fear  from  the  minds  of  expectant  mothers  by  teaching 
them  how  to  relax  and  also  how  to  prepare  the  various  muscles  of  the  body 
for  the  strenuous  physical  exercise  known  to  all  as  “  labour.” 

This  is  a  most  desirable  aim  but  crowded  clinics,  shortage  of  physio¬ 
therapists  and  other  forms  of  health  education  seem  to  defeat  this  objective  ; 
nevertheless,  against  such  difficult  odds  sessions  have  been  held  in  five  of  the 
seven  ante-natal  clinics. 

(4)  Mothercraft  Classes. 

In  four  of  the  ante-natal  clinics  midwives  continue  to  give  group  and 
individual  teaching  in  mothercraft  ;  in  other  centres  health  education  is  given 
by  health  visitors.  The  classes  are  quite  popular,  particularly  with  the  younger 
women,  but  again  the  time  factor  is  the  biggest  problem,  and  to  make  mother- 
craft  instruction  the  basis  of  a  separate  clinic  session  might  not  be  so  successful 
as  far  as  numbers  are  concerned. 

Attendances. 


New  mothers . 

. 

365 

Others  . 

. 

920 

Total  attendances  . 

. 

1,285 

(5)  Bookings. 

Year 

1957 

Year 

1958 

Total  number  of  domiciliary  bookings  . 

1,685 

1,536 

,,  ,,  ,,  cancellations  (includes  removals  and  abnor¬ 

malities  requiring  hospitalisation,  etc.)  ... 

342 

347 

Deliveries. 

(1)  Statistics. 

Doctor  booked  and  present  at  delivery . 

116 

,,  not  booked  and  present  at  delivery . 

,,  booked  and  not  present  at  delivery . 

2 

1,117 

118 

,,  not  booked  and  not  present  at  delivery . 

17 

1,134 

Total  cases  . 

•  •  •  •  •  • 

1,252 

N.B. — (a)  These  figures  include  two  doctors’  notifications. 

( b )  Seven  cases  of  twins  occurred  making  a  total  of  1,259  births. 

(c)  Average  number  of  cases  per  midwife — 78. 

(cl)  Domiciliary  births  formed  41-5%  of  the  total. 

(2)  Comparative  Statistics  (excluding  doctors’  cases). 


Live  births. 

Still-births. 

Total. 

1954  . 

.  1,183 

11 

1,194 

1955  . 

.  1,089 

16 

1,105 

1956  . 

.  1,173 

17 

1,190 

1957  . 

.  1,396 

12 

1,408 

1958  . 

.  1,248 

9 

1,257 
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(3)  Analgesia. 

Analgesia  continues  to  be  much  appreciated  by  mothers  in  labour,  but, 
as  anticipated,  the  number  of  cases  for  which  nitrous  oxide  and  air  has  been 
used  has  again  rapidly  declined. 

Analgesia  by  the  intramuscular  route  in  the  form  of  pethidine  has  been 
used  throughout  the  year,  but  it  is  proposed  to  commence  using  “Pethilorfan” 
in  1959  ;  the  risk  of  asphyxia  in  the  infant  being  minimised  by  using  this 
drug  containing  an  antagonist  to  the  respiratory  depressant  effect  of  pethidine. 

The  Ambulance  Service  continues  to  give  all  the  help  necessary  in  connec¬ 
tion  with  the  transportation  of  analgesia  machines  and  the  maintenance  and 
storage  of  equipment. 


Statistics. 

Number  of 

patients. 

Percentage. 

Nitrous  Oxide  . 

.  17  \ 

81% 

Trilene  . 

.  915  / 

Pethidine  . 

.  592 

51-47% 

Total  Analgesia  : 

(a)  Inhalational  . 

.  932  \ 

87% 

(b)  Intramuscular  alone  . 

.  17  / 

Totai .  949 


(4)  Stillbirths. 

During  the  year  under  review  the  Peri-natal  Mortality  Survey  planned 
by  a  Steering  Committee  of  the  National  Birthday  Trust  has  been  completed  ; 
when  their  Report  is  available,  no  doubt  valuable  information  concerning  this 
stubborn  mortality  rate  will  be  forthcoming. 

Also  during  1958,  the  Ministry  of  Health  combined  with  the  General 
Register  Office,  commenced  a  further  inquiry  into  Perinatal  Deaths  in  certain 
areas — Salford  is  participating  in  this  inquiry  which  will  cover  a  period  of 
twelve  months. 

The  commonest  cause  of  stillbirths  in  the  domiciliary  field  has  been 
anoxia,  but  the  origin  of  this  seems  somewhat  obscure  ;  it  will  be  observed 
also  that  three  of  the  four  cases  involved  were  very  large  infants  and  had 
reached  full-term.  As  in  1957,  only  one  infant  had  such  a  gross  congenital 
abnormality  as  to  be  incompatible  with  life. 


Comparative  Statistics 

(domiciliary  only). 

Number  of 
Still-births. 

Pate  per  1,000  Live 
and  Still-births. 

1954  . 

12 

101 

1955  . 

16 

14-4 

1956  . 

18 

1 5  05 

1957  . 

12 

8-5 

1958  . 

9 

7-15 

In  addition  to  the 

cases  already  mentioned,  twenty-six  mothers  were 

originally  booked  for  home  confinement  but  owing  to  illness  or  abnormality 
were  transferred  to  hospital  and  had  stillborn  babies. 
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Summary  of  Causes. 

(a)  Following  post-mortem  examinations  by  Dr.  H.  B.  Marsden,  Con¬ 
sultant  Pathologist,  Pendlebury  Children’s  Hospital. 


Cause 

Presenta¬ 

tion 

Weight 
lbs.  ozs. 

Gestation 

Fresh  or 
macerated 

Pathologist’s 

remarks 

Anoxia.  1. 

Vertex 

11  51 

41  weeks 

Fresh 

Intra-partum  anoxic 
death  with  numerous 
haemorrhages  ;  con¬ 
siderable  aspiration 
of  liquor  ;  marked 
venous  engorgement 
of  liver. 

2. 

Vertex 

8  12 

40  weeks 

Partial 

maceration 

Intra-partum  anoxic 
death.  Aspirated 
squames  found  in 
lungs  ;  haematoma 
over  vertex. 

3. 

Vertex 

6  3£ 

40  weeks  + 

Fresh 

Asphyxial  death  with 
haemorrhages  in  the 
thymus,  pleura  and 
heart. 

4. 

Vertex 

9  2 

40  weeks 

Fresh 

Asphyxial  death. 
Deep  cyanosis  with 
haemorrhages  over 
eyelids  and  face. 
Anoxic  haemorrhages 
abundant  in  the 
lungs  and  heart. 
Aspiration  of 
squames .  Cord 
round  neck  consid¬ 
ered  cause  of  death. 

Congenital  1. 

Abnormality. 

Vertex 

5  Hi 

40  weeks 

Fresh 

Defect  of  the  whole 
of  the  leaf  of  the 
diaphragm  with  half 
of  liver,  spleen, 
greater  part  of  small 
intestine  and 

stomach  in  thorax. 

Uncertain.  1. 

Vertex 

4  0 

' 

36  weeks 

Marked 

maceration 

Histology  not  entirely 
satisfactory.  Atresia 
of  oesophagus  pres¬ 
ent.  Infiltration  of 
placenta  ?  due  to 
infection  but  insuffi¬ 
cient  to  account  for 
death. 

Cerebral.  1. 

Breech 

6  10 

40  weeks 

Fresh 

Haemorrhages  over 
liver,  lung  and  heart. 
Partial  expansion  of 
alveoli,  some  emphy¬ 
sema.  Ventricular 

haemorrhage  in  the 
brain. 
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(b)  Others  : — 


Contributory 

factors 

Presenta¬ 

tion 

Weight 
lbs.  ozs. 

Gestation 

Fresh  or 
macerated 

Remarks 

Mild  degree  of 
anaemia.  Some 
calcification  of 
placenta. 

Breech 

4 

2 

37  weeks 

Very 

macerated 

Cause  of  death  un¬ 
known.  Too  macer¬ 
ated  for  a  post¬ 
mortem. 

History  of 

threatened  mis¬ 
carriage. 

B.B.A. 

2 

2 

28  weeks 

Very 

macerated 

Intermittent  bleeding 
throughout  preg¬ 

nancy  is  the  likely 
cause  —  too  macer¬ 
ated  for  a  post¬ 
mortem. 

(5)  Emergency  Obstetric  Unit. 

The  “  Flying  Squad  ”  was  called  out  from  Hope  Hospital  on  three 
occasions,  post-partum  haemorrhage  being  the  emergency  for  which  the  service 
was  required.  After  domicilliary  treatment,  admission  to  hospital  was  arranged 
where  eventually  an  uneventful  recovery  was  made. 

Puerperium. 

If  staff  shortage  still  continues  and  early  discharge  from  hospital  becomes 
the  rule,  there  will  need  to  be  a  general  reduction  of  nursing  care  given  to 
all  lying-in  women  either  by  reducing  the  number  of  days  of  visiting  by  the 
midwife  or  the  use  of  less  qualified  people  to  carry  out  a  modified  form  of 
post-natal  care.  In  either  case  it  is  felt  that  a  retrograde  step  will  have  been 
taken. 

Although  the  health  visitor  continues  to  attend  all  women  if  discharged 
from  hospital  after  the  tenth  day,  the  provision  of  an  adequate  midwifery 
service  after  delivery  has  been  most  difficult.  Much  coming  and  going  of 
staff  has  occurred  but  towards  the  end  of  the  year  a  more  stable  situation 
seemed  to  be  developing. 

Total  number  of  nursing  visits  to  own  patients  and  hospital  discharges  29,614 

The  following  subjects  are  closely  linked  with  the  puerperal  state, 


namely  : — 

(1)  Infection.  Statutory  notifications  received 

Hospital. 

District. 

Totals 

Puerperal  Pyrexia . 

8 

9 

17 

Ophthalmia  Neonatorum  . 

4 

1 

5 

Pemphigus  Neonatorum  . 

0 

0 

0 

Totals . 

12 

10 

22 

Causes  of  pyrexia  were  notified  as  follows  : — 

Local  uterine  infection  . 

Influenza  . 

Breast  abscess  . 

Urinary  tract  infection  . 

Cellulitis  . 

Cause  unknown  . 


2 

1 

1 

2 

1 

10 


Total  ... 


17 
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(2)  Breast  Feeding. 

Do  we  really  believe  that  nature’s  method  of  nourishing  the  new  bom 
is  the  best  way  or  not  ?  One  feels  that  nowadays  the  created  knows  far  better 
than  the  Creator  in  the  field  of  nutrition  for  the  young.  Midwives  remain 
convinced  that  in  the  majority  of  cases  both  in  the  interest  of  mother  and  child 
breast  feeding  is  ideal.  There  is  no  doubt  that  the  mothers  of  today  need 
re-educating  and  those  of  the  future  must  be  taught  to  value  this  function 
as  being  one  of  the  most  important  contributions  a  mother  can  give  to  the 
well-being  of  the  next  generation,  both  physiologically  and  psychologically. 

Where  should  this  education  begin  ?  The  two  breast  feeding  sisters 
employed  in  this  particular  sphere  believe  that  it  should  begin  in  the  classroom 
and  be  perpetuated  in  doctors’  surgeries  and  by  all  health  workers  in  the 
home  or  clinic.  The  instruction  should  not  be  limited  to  mothers  only  ; 
fathers  are  very  often  guilty  of  persuading  mothers  to  adopt  artificial  feeding. 

There  is  no  doubt  that  the  pace  of  modern  life  creates  such  a  state  of 
tension  that  the  peace  and  quietness  necessary  to  successful  lactation  is  often 
missing  and  the  all  too-often  cry  of  young  nursing  mothers  is  “  I  have  not 
got  the  time  to  sit  and  feed.” 

To  alleviate  this  state  of  affairs  the  two  sisters  employed  to  help  mothers 
with  their  breast  feeding  problems  have  spent  a  good  deal  of  their  time  on 
the  preventive  aspect  of  their  work  ;  they  have  visited  ante-natal  clinics  and 
taught  the  Waller  technique,  treated  faulty  nipples  and  aimed  at  inspiring 
confidence  in  those  mothers  who  showed  evidence  of  uncertainty. 

After  delivery  the  main  benefits  have  been  obtained  by  the  use  of  stilboestrol 
in  small  doses  to  prevent  engorgement  and  the  use  of  a  special  ointment  which 
is  anaesthetic  in  its  effect  when  applied  to  sore  and  cracked  nipples  20-30 
minutes  before  feeding  ;  this,  of  course,  is  washed  off  before  the  child  is  put 
to  the  breast.  These  two  treatments  alone  remove  much  of  the  discomfort 
and  fear  associated  with  breast  feeding  and  make  women  more  willing  to 
persevere. 

One  of  the  main  tragedies  met  in  trying  to  promote  lactation  is  the  fact 
that  a  midwife  or  breast  feeding  sister  always  awaits  a  doctor’s  order  before 
using  stilboestrol  as  a  preventive  measure  in  cases  of  likely  engorgement, 
but  any  woman  can  go  into  a  chemist’s  shop  and  purchase  the  drug  in  sufficient 
quantities  to  suppress  lactation  completely.  This  has  been  done  without  the 
knowledge  of  either  midwife  or  doctor. 

Notification  of  Artificial  Feeding  received  from  district  midwives  were  as 
follows  : — 

Complementary .  70 

Supplementary  .  151 

Total .  221 


Comparative  Statistics. 

1954 

1955 

1956 

1957 

1958 

Complementary . 

43 

38 

72 

68 

70 

Supplementary  . 

62 

72 

91 

118 

151 

51 


Reasons  for  Supplementary  Feeding. 

Inadequate  lactation  . 

Mother  refused  to  breast  feed  . 

Local  conditions  affecting  nipples  . 

Excessive  lactation  !  . 

General  condition  of  infant  . 

Previous  breast  abscess  . 

Medical  condition  of  mother  . 

Total  . 

Statistics  of  Breast  Feeding  Service. 

Number  of  mothers  breast  feeding  from  1957  ... 
,,  ,,  ,,  referred  in  1958  . 


27 

64 

23 

1 

3 

13 

20 


151 


18 

178 


196 

,,  ,,  ,,  discharged  in  1958  188 

,,  ,,  ,,  carried  forward  to  1959  .  8 

Results  of  Discharged  Mothers. 

Number  of  mothers  wholly  breast  feeding  .  68 

,,  ,,  ,,  giving  mixed  feeds  .  33 

,,  ,,  ,,  wholly  artificially  feeding .  87 


Total  .  188 


Total  number  of  home  visits  paid  .  1,391 

,,  ,,  ,,  no-access  calls .  101 


Total  .  1,492 


(3)  Neo-Natal  Deaths  (born  at  home  and  died  at  home). 

Respiratory  tract  infection  .  3 

Congenital  cardiac  defect  .  1 

Total  .  4 


It  is  worthy  of  note  that  ail  these  infants  died  suddenly  and  unexpectedly, 
resulting  in  each  case  being  referred  to  the  Coroner.  This  serves  to  remind 
all  those  who  care  for  babies  that  signs  typical  of  a  disease  are  not  always 
present  and  detectable  even  to  the  experienced  eye,  therefore  the  slightest 
deviation  from  normal  must  always  receive  expert  attention. 


Comparative  Statistics. 
Abnormal  foetus  ... 

Asphyxia  . 

Cerebral  haemorrhage 

Prematurity  . 

Respiratory  infection 

Other  causes . 

Unknown  causes  ... 


1954 

1 

2 

0 

2 

2 

0 

0 


1955 

1 

1 

0 

2 

0 

0 

0 


1956 

1 

0 

0 

2 

1 

0 

0 


1957 

0 

l 

1 

0 

1 

0 

1 


1958 

1 

0 

0 

0 

3 

0 

0 


Totals  .  7  4  4  4  4 


Seven  other  infants  born  at  home  were  admitted  to  hospital  and  sub¬ 
sequently  died  there.  Details  are  as  follows  : — 

Cerebral  haemorrhage  .  3 

Haemolytic  disease  .  1 

Bronch-pneumonia  with  gastro-enteritis  .  1 

Prematurity  . .  2 

Total  .  7 
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(4)  Peri-Natal  Mortality. 

These  figures  relate  only  to  babies  born  on  the  district  and  include  the 
stillbirths  and  neo-natal  deaths  up  to  seven  days  after  delivery  : — 

Statistics. 

1954  .  16  06 

1955  .  17-14 

1956  21-74 

*1957  .  17-04 

*1958  .  15-89 

*Includes  babies  born  at  home  who  subsequently  died  in  hospital. 


(5)  Maternal  Mortality  (domiciliary). 
Nil. 


(6)  Medical  Aid  during  Pregnancy,  Labour  and  Puerperium. 


For  the  mother  during  pregnancy 

„  „  „  „  labour  . 

„  ,,  ,,  the  puerperium 

,,  infant  . 


100 

538 

125 


763 

265 


Total 


1,028 


Medical  aid  called  under  : — 

(a)  Maternity  Medical  Services .  993 

lb)  Midwives  Act,  1951  .  35 


Total 


1,028 


Domiciliary  Premature  Baby  Service. 

The  number  of  premature  babies  born  at  home  in  1958  has  shown  quite 
a  marked  reduction  ;  why  this  should  be  so  seems  difficult  to  understand 
for  the  smaller  numbers  are  not  in  proportion  to  the  lower  number  of  domiciliary 
births  for  the  year  ;  neither  can  it  be  said  that  admission  to  hospital  before 
the  birth  has  been  more  prevalent. 

The  premature  baby  nurses  continue  to  attend  both  mother  and  child 
in  all  cases  of  prematurity  occurring  in  the  home,  and  have  also  given  further 
nursing  care  to  eight  infants  who  have  needed  their  services  after  being 
discharged  from  hospital  and  seven  immature  children  whose  weight  precluded 
them  from  inclusion  in  the  figures  for  prematurity  but  whose  general  condition 
demanded  special  care. 

Monthly  sessions  of  the  Premature  Baby  Clinic  continued  to  be  held  at 
Jutland  House  until  October,  when,  owing  to  the  retirement  of  the  Senior 
Medical  Officer  for  Maternity  and  Child  Welfare  and  a  further  shortage  of 
medical  staff,  this  important  aspect  of  the  work  had  to  be  discontinued  ;  this 
was  a  great  disappointment  to  the  mothers  who  had  learned  to  regard  the 
clinic  as  a  centre  where  advice  could  be  readily  obtained  from  staff  who  had 
known  their  babies  from  birth.  For  the  future,  it  is  hoped  that  the  consultant 
paediatrician  from  the  hospital  will  take  an  interest  in  this  aspect  of  the  work. 

As  in  other  sections  of  maternity  work,  great  concern  is  felt  about  the 
number  of  infants  who  become  artificially  fed  against  professional  advice 
and  despite  many  hours  of  patient  handling  of  the  care  and  the  supply  of 
suitable  lactagogues. 
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Statistics. 

Number  of  domiciliary  premature  live  births .  76 

,,  ,,  ,,  ,,  stillbirths  .  3 

Total  .  79 


Premature  Live  Births. 

Number  transferred  to  hospital .  9 

,,  nursed  entirely  at  home  .  67 

Total  .  76 


The  results  up  to  28  days  of  the  domiciliary  live  premature  births  can 
be  seen  from  the  following  table  : — 


Premature  Live  Births 

Born  at  Home  and  Nursed 
at  Home 

Born  at  Home  and 
Transferred  to  Hospital 

Died 

within 

Survived 

Died 

within 

Survived 

Birth  Weights 

Total 

24  hours 
of  birth 

28  days 

Total 

24  hours 
of  birth 

28  days 

3  lbs.  4  ozs.  or  less  . 

2 

1 

1 

1 

Over  3  lbs.  4  ozs.,  up  to  and 
including  4  lbs.  6  ozs. 

8 

•  .  • 

6 

4 

1 

3 

Over  4  lbs.  6  ozs.,  up  to  and 

including  4  lbs.  15  ozs.  ... 

20 

.  .  . 

20 

4 

.  .  . 

3 

Over  4  lbs.  15  ozs.,  up  to  and 

including  5  lbs.  8  ozs. 

37 

35 

... 

... 

Totals  . 

67 

62 

9 

2 

6 

Nursing  Visits  to  Babies. 

Premature  infants  born  at  home 

Hospital  discharges  . 

Immature  domiciliary  cases 


Nursing  Visits  to  Mothers 

Paediatric  Clinic. 

Attendances  : 

Number  of  new  attendances 
Others  . 


1,838 

64 

79 


Total  . .  .  1,981 

.  801 


38 

119 


Total  .  157 


Part  II  Midwifery  Training  School. 

Nineteen  pupil-midwives  commenced  Part  II  training  at  Jutland  House 
during  1958  ;  of  these,  nine  were  from  Hope  Hospital  and  the  majority  of 
the  remainder  were  from  Crumpsall  Hospital. 

Twenty-three  pupil-midwives  completed  the  six  months’  training  and  all 
were  successful  at  the  Part  II  examination  of  the  Central  Midwives  Board. 
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As  indicated  in  last  year’s  report  it  was  felt  that  recruitment  to  the 
domiciliary  service  should  come  from  within  the  training  school  ;  therefore, 
to  this  end  all  candidates  trained  at  the  expense  of  the  local  authority  were 
asked  to  give  three  months’  service  after  qualification.  Seven  such  pupils 
have  given  this  period  of  service  and,  of  these,  four  have  applied  for  extension 
of  their  temporary  appointment  or  have  asked  for  permanency.  Thus  far, 
the  scheme  has  had  rewarding  results. 


Children’s  Club. 

Each  Monday  evening  at  7-0  p.m.  the  Warden-Housekeeper  of  Jutland 
House  gathers  the  children  of  the  neighbourhood  into  the  dining  room  and 
there  these  budding  citizens  of  Salford  learn  useful  hobbies  and  have  the 
opportunity  of  learning  Scottish  dancing  and  singing  under  the  able  guidance 
of  interested  friends  who  give  freely  of  their  time,  talents  and  energy. 

Requests  for  membership  exceed  the  vacancies  available,  but  overcrowded 
conditions  would  defeat  the  purposes  of  the  club. 

Three  important  events  took  place  during  the  year,  namely  : — 

19th  July,  1958.  Team  of  dancers  attended  a  demonstration 

at  Leeds  University. 

12th  August,  1958.  Annual  outing  to  Rhyl  and  Chester  Zoo. 

15th  December,  1958.  Fancy  Dress  Party. 


Retirement  of  Senior  Medical  Officer. 

The  year  1958  brought  to  a  close  a  very  happy  relationship  between 
Dr.  Sproul,  Senior  Medical  Officer  for  Maternity  and  Child  Welfare  and  the 
Midwifery  Service.  Throughout  her  long  period  of  service  to  the  citizens  of 
Salford,  Dr.  Sproul  maintained  a  very  keen  and  devoted  interest  in  the  affairs 
of  the  expectant  mothers  and  the  midwifery  staff,  therefore  it  was  with  a  real 
sense  of  loss  that  midwives  and  other  workers  in  the  service  wished  her  a 
very  happy  retirement  and  thanked  her  for  untiring  efforts  on  their  behalf 


NURSING  HOMES— STATUTORY  INSPECTION 

Routine  inspection  of  Salford’s  only  nursing  home  has  been  carried  out 
to  the  satisfaction  of  the  officers  concerned. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
Ante-Natal  Clinics. 

This  is  the  first  full  year  of  the  new  arrangement  for  these  sessions,  and 
there  is  no  true  comparison  with  previous  years.  The  new  “combined”  sessions 
are  busier  than  the  “medical  officer”  sessions  they  have  replaced,  attendances 
being  25%  higher  than  in  1957  ;  statistics  have  shown,  however,  that  30% 
of  the  attendances  are  seen  by  the  midwife  only  and  not  by  the  doctor.  Some 
of  these  sessions  finish  later  than  wished — both  in  public  and  staff  interests — 
but  lack  of  premises  in  the  Broughton  area  is  a  factor  to  be  considered  here 
as  the  only  clinic  in  that  part  of  the  City  is  too  crowded  for  a  further  extension 
of  sessions.  Because  of  staffing  difficulties  the  Crescent  ante-natal  clinic  was 
closed  in  September,  and  the  mothers  attending  there  were  transferred  to  other 
clinics  in  the  City. 
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The  “midwife  only”  sessions  are  fewer  than  half  of  those  held  in  1957, 
attendances  at  these  sessions  have  halved  in  proportion. 

These  new  arrangements  have  given  a  more  combined  service,  of  benefit 
to  both  public  and  staff,  and  record  keeping  has  been  reduced  without  any 
detriment  whatsoever  to  the  service. 


The  following  tabulation  shows  the  caseload  at  the  various  clinics  : — 


Total  Attendances 

“  Midwife 

f  Individual 

“  Combined 

only 

Clinic 

patients 

sessions  ” 

sessions  ” 

Crescent  (closed  September)  . 

133 

317 

378 

Encombe  . 

138 

293 

303 

*  Langworthy . 

435 

1,133 

938 

*  Murray  Street  . 

535 

1,316 

1,143 

Ordsall . 

165 

525 

395 

^Police  Street  . 

424 

1,008 

900 

Regent . 

231 

541 

557 

Totals  . 

2,061 

5,133 

4,614 

*  Two  sessions  weekly  are  held  at  these  clinics.  fOf  the  2,061  individual  mothers, 
1,590  were  first  attenders  for  this  particular  pregnancy. 


The  introduction  of  the  ante-natal  co-operation  card  has  facilitated  the 
exchange  of  information  between  the  midwife,  general  practitioner  and  clinic 
medical  officer.  In  certain  cases  this  needs  to  be  supplemented  by  letter,  and 
is  usual  where  a  case  is  referred  to  hospital. 

A  disadvantage  of  the  combined  clinic  is  the  increase  in  the  number  of 
patients  attending  each  session  and  the  less  time  available  for  individual 
consultation. 

The  number  of  blood  specimens  taken  at  these  clinics  were  as  follows  : — 

For  Wassermann  and  Kahn  Tests  .  1,287 

,,  Rhesus  Factor  .  1,260 

,,  Haemoglobin  Estimations  .  1,397 

Two  of  the  mothers  were  found  to  be  Wassermann  Positive,  these  were 
both  old  cases. 

228  mothers  were  found  to  be  Rhesus  Negative  and,  of  these,  eight  had 
antibodies  present  in  the  blood  and  were  referred  for  hospital  delivery. 

Of  the  babies  born  to  these  mothers  two  had  severe  haemolytic  disease 
and  required  exchange  transfusion — one  child  survived,  the  other  died,  one 
required  simple  transfusion  for  anaemia,  two  were  only  mildly  affected  and 
did  not  require  transfusion.  The  remainder  required  no  treatment,  showing 
no  evidence  of  being  affected. 

Reports  of  all  blood  examinations  and  re-examinations  are  sent  to  the 
family  doctor  in  every  case. 
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Post-Natal  Clinics. 

Since  almost  all  patients  attending  local  authority  ante-natal  clinics  have 
booked  a  general  practitioner  obstetrician  for  the  confinement,  the  post-natal 
examination  is  made  by  him  and  consequently  attendances  at  these  clinics 
for  post-natal  examination  are  very  low,  being  12  attendances  in  respect  of 
10  mothers  for  the  year.  In  a  few  cases  where  the  confinement  has  taken 
place  in  a  hospital  or  district  outside  Salford,  the  patient  has  requested  a 
post-natal  examination  at  a  Salford  clinic. 

Child  Welfare  Clinics. 

Area  Statistics. 

Omy  Police  Street  and  Langworthy  Clinics  show  higher  attendances  this 
year — Murray  Street,  the  Crescent  and  Cleveland  show  decreases.  In  total 
there  were  32,144  attendances — 2,035  attendances  fewer  than  in  1957  ;  the 
cessation  of  toddler  sessions  towards  the  year-end  no  doubt  accounts  for 
some  decrease,  but  probably  for  not  more  than  200  attendances. 

The  closure  of  the  Leicester  Road  session  has  had  an  adverse  effect  on 
the  Broughton  area  attendances  as  these  are  down  by  1,000  this  year — mothers 
apparently  not  travelling  from  Higher  Broughton  to  attend  the  sessions 
arranged  for  them  at  Murray  Street  ;  the  need  for  clinic  premises  in  the 
Leicester  Road  area  remains.  The  Crescent  Clinic  shows  a  decrease  for  the 
second  successive  year,  892  attendances  being  recorded  in  1958 — 600  fewer 
than  in  1957  ;  the  closure  of  the  ante-natal  sessions  here  has  perhaps  helped 
to  establish  the  mothers  at  their  new  clinics  for  both  ante-natal  and  child 
welfare  purposes.  It  is  difficult  to  find  the  reason  for  the  decrease  of  400 
attendances  at  the  Cleveland  Clinic,  although  shortage  of  medical  staff  has 
no  doubt  had  its  effect  here. 


The  following  brief  tabulation  shows  the  distribution  of  work  at  the 
various  clinics  during  1958  : — 


Clinic 

Number  of 
sessions  per 
week  at 
year  end 

Total 

attendances 

New 

cases 

Number  of 
individuals 

Cleveland  . 

2 

2,837 

157 

462 

Crescent . 

1 

892 

104 

221 

Encombe  . 

1 

1,400 

147 

342 

Summerville . 

2 

2,295 

85 

351 

Langworthy  . 

4 

8,95 

593 

1,520 

Murray  Street  . 

3 

5,97 

582 

1,338 

Ordsall  . 

2 

2,38 

172 

436 

Police  Street . 

3 

4,76 

373 

886 

Regent  . 

3 

2,648 

238 

622 

Totals  . 

21 

32,144 

2,451 

6,178 

+  268  left 
area,  etc., 
during  1958 

6,446 

In  addition,  a  special  session  for  premature  babies  was  held  at  Jutland 
House,  157  attendances  were  made  there.  A  Consuhant  Paediatrician  from 
the  Hospital  Group  attends  a  child  welfare  session  once  weekly  to  see  children 
specially  referred  to  him  by  medical  staff  of  the  Department  with  the  consent 
of  the  family  doctor,  43  such  consultations  were  given  during  the  year. 
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Age  Group  Statistics. 

There  is  little  change  in  the  number  of  population  in  this  age  group. 
Birth  notifications,  removals  in  and  out  of  the  City,  deaths  and  transfer  of 
children  to  the  school  age  group  show  that  12,410  children  under  five  years 
of  age  were  residing  in  the  City  at  the  year  end.  6,446,  just  over  50%  of  these 
children,  attended  a  clinic  for  advice  and/or  immunisation  at  least  once  during 
the  year.  67%  (1,994)  of  the  children  aged  under  one  year  made  at  least  one 
attendance  with  an  average  of  12-65  visits  per  child  ;  1,834  of  the  children 

aged  between  one  and  two  years  made  attendances  at  the  clinics,  the  average 
attendance  being  2-5  visits  per  child  attending.  As  is  usual  fewer  children 
in  the  2-5  age  group  visited  the  clinics,  2,618  children  making  at  least  one 
attendance  with  an  average  attendance  of  1  -3  visits  per  child. 

These  attendances  are  exclusive  of  attendances  for  vaccination  against 
poliomyelitis. 

Summerville  Clinic. 

This  centre  has  been  found  to  meet  a  real  need.  The  sessions  held  are  : — 

One  medical  officer’s  session  at  which  a  clerk  attends  and  welfare 
foods  are  sold. 

One  combined  health  visitors’  and  physiotherapists’  session. 

One  physiotherapy  session  alone. 

The  new  heating  system  has  been  installed  and  as  soon  as  certain  structural 
alterations  are  completed  an  ante-natal  session  will  commence — this  will  be 
in  1959. 


Toddler  Clinics. 

As  the  attendances  at  toddler  clinics  continued  to  decline  the  policy  of 
combining  toddler  sessions  with  infant  welfare  sessions  was  pursued  in  all 
but  the  three  main  clinics,  i.e.,  Murray  Street,  Langworthy,  Police  Street, 
where  the  attendances  still  warranted  separate  sessions. 

In  December  it  was  decided  to  discontinue  toddler  sessions  altogether. 
This  action  was  necessitated  by  the  shortage  of  medical  officers  due  to  sickness 
and  retirement,  and  to  the  increase  of  work  occasioned  by  the  intensification 
of  the  poliomyelitis  vaccination  programme. 

The  clerical  staff  of  the  immunisation  office  required  extra  assistance, 
which  was  met  in  part  by  the  use  of  the  clerical  staff  of  the  Maternity  and 
Child  Welfare  Department. 


Welfare  Foods. 

These  foods  are  distributed  at  32  sessions  each  week,  four  of  them  being 
at  the  Hope  Hospital  Ante-Nafal  Clinic.  The  Women’s  Voluntary  Service 
is  responsible  for  the  hospital  distributions  and  also  for  two  sessions  at  one 
of  the  busiest  clinics  in  the  City.  The  uptake  of  welfare  foods  by  expectant 
mothers  has  never  decreased  and  it  is  felt  that  a  great  deal  may  be  due  to 
the  hospital  distribution  centre,  many  of  the  mothers  attending  there  being 
introduced  to  welfare  foods  for  the  first  time  and  so  helping  to  establish  this 
service  with  more  new  families. 
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Orange  Juice.  A  downward  trend  this  year  is  due  to  the  fewer  age 
groups  qualifying  for  the  product.  In  total  72,753  bottles  were  distributed 
and  it  is  estimated  that  the  uptake  during  the  year  was  42%.  An  interesting 
point  to  note  is  that  along  with  the  decrease  in  the  number  of  beneficiaries 
there  has  been  an  increase  in  the  sale  of  proprietary  brand  vitamin  C  prepara¬ 
tions,  particularly  in  the  months  of  November  and  December.  The  children 
in  the  2-5  age  group  who  particularly  need  this  vitamin  C  are  therefore  being 
given  prescriptions  by  the  medical  officers  in  the  clinics. 

Cod  Liver  Oil  A/D  Tablets.  During  the  year,  9,104  bottles  of  cod 
liver  oil  and  6,880  packets  of  A/D  tablets  were  distributed.  While  A/D  tablet 
distribution  has  been  a  little  higher  than  in  1957,  the  cod  liver  oil  distribution 
dropped,  only  67%  of  the  1957  figure  was  achieved.  This  drop  is  significant 
at  a  time  when  orange  juice  priority  groups  have  been  curtailed. 

National  Dried  Milk.  Sales  this  year  are  again  lower  than  in  previous 
years,  41,356  tins  were  distributed  in  1958.  Since  the  freedom  to  change  more 
easily  from  the  purchase  of  either  liquid  or  dried  milk  and  again  since  the 
increase  in  the  price  of  welfare  milk,  mothers  appear  to  exert  their  freedom 
of  choice  between  national  dried  and  proprietary  brand  dried  milks,  the  latter 
still  maintaining  a  steady  and  improving  sale. 


Transfer  of  Records. 

During  the  year,  1,103  children  under  five  years  of  age  left  the  City  ; 
their  medical  records  were  despatched  to  their  new  areas,  if  known.  Records 
were  received  from  other  areas  in  respect  of  442  children  in  this  group  who 
had  removed  in  to  Salford. 

The  transfer  of  all  records  to  the  School  Health  Service  when  a  child 
attains  the  age  of  five  years  and  the  name  of  school  ascertained  has  proceeded 
steadily  throughout  the  year. 

Good  co-ordination  is  maintained  with  the  Local  Hospital  Group — hospital 
reports  concerning  1,007  children  under  five  years  of  age  were  received  during 
the  year  for  consequent  follow-up  and  note  by  health  visiting,  medical  and, 
in  some  cases,  midwifery  staff. 

Breast  Feeding  Clinic. 

See  report  on  Domiciliary  Midwifery  Service. 

Domiciliary  Premature  Baby  Service. 

See  report  on  Domiciliary  Midwifery  Service. 

Dental  Care. 

Patients  are  seen  in  the  school  clinics  on  the  recommendation  of  medical 
officers,  midwives  or  health  visitors.  No  regular  system  of  inspection  is  possible, 
consequently  the  treatment  required  is  mostly  of  an  emergency  nature. 
Attendance  by  mothers  on  invitation  has  declined  even  further  this  year  and 
would  seem  to  be  dependent  on  either  toothache  or  the  possibility  of  the 
supply  of  full  dentures. 

Many  children  under  five  years  of  age  are  attending  nursery  classes  and 
treatment  for  these  children  is  recorded  in  the  school  returns. 
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No  special  sessions  are  set  aside  for  maternity  and  child  welfare  treatment 
and  it  is  carried  out  in  conjunction  with  the  treatment  of  school  children. 
All  forms  of  treatment  are  available,  including  X-rays  and  dentures,  the 
processing  of  which  is  carried  out  in  the  authority’s  laboratory. 

Dental  Care  of  Expectant  and  Nursing  Mothers  and  Children  under  School  Age. 

(1)  (a)  Number  of  officers  employed  at  end  of  year  on  a 
salary  basis  in  terms  of  whole-time  officers  to  the 
maternity  and  child  welfare  service  : — 

(1)  Senior  Dental  Officer  .  Fraction  of  one 

session  per  week 


(2)  Dental  Officers  .  Nil 

(b)  Number  of  officers  employed  at  end  of  year  on  a 

sessional  basis  in  terms  of  whole-time  officers  to  the 
maternity  and  child  welfare  service .  Nil 

(c)  Number  of  dental  clinics  in  operation  at  end  of  year  4 

(i d )  Total  number  of  sessions  (i.e.,  equivalent  complete 

half  days)  devoted  to  maternity  and  child  welfare 
patients  during  the  year  .  35 


(estimated) 

( e )  Number  of  dental  technicians  employed  in  the  local 
health  authorities  own  laboratories  at  the  end  of  the 


(2)  Dental  Treatment  Return. 

A.  Numbers  Provided  With  Dental  Care. 


Examined 

Needing 

treatment 

Treated 

Made 
dentally  fit 

Expectant  and  nursing  mothers  ... 

135  (232) 

128  (228) 

124  (203) 

89  (151) 

Children  under  five  years  . 

359  (558) 

340  (512) 

356  (457) 

257  (403) 

B.  Forms  of  Dental  Treatment  Provided. 


Scalings 
and  gum  Fill- 
treat-  ings 

ment 

Silver 

nitrate 

treat¬ 

ment 

Dentures 

provided 

Crowns 

or 

inlays 

Extrac¬ 

tions 

General 

anaes¬ 

thetics 

Full 

upper 

or 

lower 

Partial 

upper 

or 

lower 

Radio¬ 

graphs 

Expectant 
&  nursing 
mothers  . . . 

25  (38)  36  (30) 

186  (285) 

37  (50) 

27  (51) 

7(29) 

2  (...) 

Children 
under  five 
years  . 

39(134) 

354  (205) 

421  (453) 

151  (162) 

Figures  in  brackets  are  those  for  1957. 


The  Unmarried  Mother  and  Her  Child. 

See  report  of  the  Health  Visiting  Section. 
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Psychological  Service. 

Consultant  Child  Psychiatrist. 

The  Child  Psychiatrist  continued  to  attend  twice  weekly  for  the  purpose 
of  seeing  cases  referred  to  her  by  medical  officers  and  health  visitors. 


Family  Guidance  Clinics. 

The  progress  evident  during  1957  has  been  steadily  maintained  during 
the  year  at  both  centres,  and  the  reference  of  patients  by  General  Practitioners 
and  the  Probation  Service  has  continued  as  before. 

During  1958  much  help  has  been  received  from  the  health  visitors,  who 
have  co-operated  in  home  visits  and  reports  in  person,  but  the  numbers  of 
cases  referred,  especially  at  the  Murray  Street  Centre,  have  been  fewer  than 
formerly. 

One  gratifying  development  during  the  past  year  has  been  the  liaison 
with  the  Marriage  Guidance  Counsellors  centred  at  the  Langworthy  Road 
Clinic.  An  increasing  number  of  suitable  cases  have  been  referred,  and  some 
very  useful  work  done  at  both  centres. 

(1)  Murray  Street  Clinic. 

During  1958  17  new  applicants  were  added  to  the  register  (as  against 
24  in  the  previous  year).  The  maximum  number  of  interviews  given  at  any 
one  session  was  six  (as  against  six  in  1957).  In  spite  of  a  decrease  in  the  number 
of  cases  referred,  11  more  interviews  were  given. 

The  report  of  two  years  ago  forecast  an  improvement  in  attendances, 
and  this  has  been  justified  by  the  figures  of  the  intervening  period,  but  it  would 
seem  that  a  further  rise  is  not  likely  to  occur  unless  additional  staff  could 
be  secured  and  a  real  drive  made  to  increase  the  numbers  referred. 

Typical  Cases  Seen. 

Mrs.  M  .  .  .  .  ,  aged  40  years,  with  two  children,  was  referred  by  the 
Probation  Officer,  on  account  of  marital  disharmony,  which  had  reached  the 
stage  of  a  hearing  for  separation  in  the  magistrates’  court.  Some  years  ago 
there  had  been  some  infidelity  on  the  part  of  the  husband,  which  the  wife 
had  recently  discovered,  but  the  basic  relationship  between  them  was  good, 
and  the  husband  was  anxious  to  make  amends. 

The  wife  found  it  extremely  difficult  to  abandon  her  suspicious  feelings, 
and  had  become  very  depressed  and  unbalanced  in  her  attitude. 

Both  partners  were  seen  on  numerous  occasions,  and  gradually  the  wife 
became  a  little  more  mature  and  rational  in  her  attitude,  and  the  family 
relationships  generally  developed  into  a  more  harmonious  pattern.  Treatment 
continues  to  date,  but  the  Probation  Officer  reported  recently  his  gratitude 
for  the  help  received,  and  his  confidence  that  the  improvement  would  be 
maintained. 

M  rs.  B  .  .  .  .  ,  a  housewife  aged  26  years,  with  two  boys  aged  4  and  1 
years  respectively,  was  referred  by  her  Health  Visitor  on  account  of  severe 
depression,  brought  on  by  considerable  marital  difficulty. 
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In  this  case  also,  resort  had  been  made  to  the  Probation  Officer  with  an 
idea  of  obtaining  a  separation,  as  the  wife  felt  she  could  no  longer  tolerate 
her  difficulties.  The  wife  had  had  a  most  difficult  background  in  her  earlier 
days.  Her  parents  had  been  divorced  and  her  father  had  re-married,  the  girl 
herself  having  nothing  to  do  with  her  step-mother,  who  appeared  to  be  a 
very  possessive  and  intolerant  person. 

The  husband  was  a  hard  working  man,  very  fond  of  his  wife,  but  jealous 
and  possessive,  and  was  very  insecure  in  his  relationship  with  his  wife. 

Both  partners,  again,  were  seen  on  numerous  occasions  and  a  complete 
readjustment  was  brought  about.  After  a  lapse  of  some  time  the  wife  attended 
recently  to  report  that  the  home  relationships  are  most  harmonious,  and  that 
she  is  now  happier  than  she  has  ever  been  before. 

Mrs.  C  .  .  .  .  ,  aged  28  years,  worked  as  a  machinist,  with  one  child  aged 
3  years,  who  was  cared  for  by  her  mother.  She  was  referred  by  the  Probation 
Officer  on  account  of  marital  disharmony,  due  largely  to  sexual  difficulties. 
The  husband  was  a  very  immature  man,  who  was  failing  to  accept  his  responsi¬ 
bilities  as  a  husband  and  father.  In  spite  of  this,  he  was  very  fond  of  his  wife 
and  desired  to  overcome  his  feelings  of  inferiority  and  sense  of  failure. 

Efforts  were  made  over  some  long  time  to  reconcile  the  couple,  but  it 
gradually  evolved  that  the  wife  had  no  real  intention  of  continuing  her  marriage. 
She  was  very  tied  to  her  mother,  a  dominant  character,  and  ultimately  she 
admitted  her  lack  of  intention  to  co-operate.  The  case  was  referred  back  to 
the  Probation  Service. 

Mrs.  J  .  .  .  .  ,  a  housewife,  aged  30  years,  was  referred  by  the  Probation 
Officer  in  conjunction  with  her  Health  Visitor,  on  account  of  an  impending 
separation  from  her  husband,  due  to  infidelity.  There  were  two  children, 
a  boy  of  6  years  living  with  his  paternal  grandmother,  and  a  girl  of  1  year. 

The  husband  was  a  very  difficult  character,  immature  and  utterly  insecure, 
who  had  never  really  become  independent  of  his  own  mother.  While  under 
treatment  in  hospital  he  had  begun  an  affair  with  someone  he  met  there,  and 
he  admitted  his  lack  of  intention  to  be  reconciled.  In  spite  of  the  fact  that 
the  person  involved  in  this  affair  left  the  district,  and  refused  to  have  anything 
further  to  do  with  him,  his  intention  to  separate  continued,  and  in  spite  of 
numerous  interviews  he  remained  adamant. 

In  conjunction  with  the  Probation  Officer  and  the  Health  Visitor,  the 
wife  was  helped  to  obtain  accommodation,  and  arrangements  made  to  ensure 
that  the  children  were  adequately  cared  for. 

Both  husband  and  wife  remain  on  the  register  and  are  seen  periodically, 
but  there  appears  to  be  little  likelihood  of  a  reconciliation. 

(2)  Langworthy  Road  Centre. 

During  the  year  38  new  applicants  were  added  to  the  register  (as  against 
42  in  1957)  and  the  maximum  interviews  given  at  any  one  session  was  11 
(as  against  9  in  the  previous  year).  In  spite  of  the  drop  in  new  cases  referred, 
30  more  interviews  were  given.  The  cases  were  referred  entirely  by  General 
Practitioners,  Health  Visitors,  and  the  Marriage  Guidance  Counsellors  serving 
the  Langworthy  Road  Centre. 
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Typical  Cases  Seen. 

Mrs.  W  .  .  .  .  ,  aged  21  years,  was  referred  by  her  own  General  Practitioner, 
on  account  of  marital  difficulties.  There  were  two  children,  aged  2  and  1 
years  respectively. 

The  mother  herself  was  only  21  years  old  after  three  years  of  marriage, 
and  had  been  an  asthmatic  since  13  years  of  age.  She  was  the  daughter  of 
a  very  dominant  mother,  of  whom  she  had  never  really  become  independent. 
The  husband  was  very  immature  and  insecure  in  his  relationship  with  his 
wife,  and  also  dependent  still  upon  his  own  mother.  He,  however,  proved 
to  be  the  more  co-operative  partner,  and  is  still  attending  our  Centre  at 
Darbishire  House  from  time  to  time. 

The  wife  refused  to  co-operate  to  any  degree,  but  in  spite  of  this  limitation, 
the  relationship  has  improved  a  great  deal  as  the  husband  has  been  helped 
to  develop  insight  and  initiative,  and  the  wife  too  appears  to  be  becoming 
more  mature  and  willing  to  accept  her  adult  responsibilities.  The  case  continues. 

Mrs.  G  .  .  .  .  ,  aged  45  years,  was  one  of  the  numerous  cases  referred  to 
the  centre  by  a  Marriage  Guidance  Counsellor  at  Langworthy  Road. 

The  marriage  had  been  a  forced  one  and  she  had  previously  produced 
an  illegitimate  child.  There  were  two  children  of  the  marriage.  The  husband 
had  never  really  forgiven  his  wife  for  involving  him  in  a  hurried  marriage, 
and  he  always  associated  far  more  with  his  brothers  and  sisters  than  with 
her.  He  proved  quite  adamant  in  his  refusal  to  attend  for  consultation,  but 
in  spite  of  this,  the  wife  was  helped  to  adjust  herself  to  her  difficulties,  and 
recently  some  improvement  was  reported  in  the  situation. 

Mrs.  N  ....  ,  aged  18  years,  who  had  been  married  two  years,  and  had 
two  children,  aged  21  months  and  6  months,  was  referred  by  her  Health 
Visitor  on  account  of  marital  disharmony. 

In  spite  of  her  youth,  she  possessed  some  really  stable  qualities,  and 
responded  very  quickly  to  help  and  encouragement.  Her  husband,  aged  23 
years,  proved  to  be  a  most  insecure  man,  whose  mother  had  produced  an 
illegitimate  child,  to  whom  she  had  given  all  her  affection.  He  was  very 
possessive  with  his  wife,  and  suspicious  of  her  love  of  dancing  and  frequent 
outings,  suspicions  which  were  not  entirely  groundless,  as  she  admitted  to  a 
liking  for  the  attention  and  flattery  of  other  men. 

Both  partners  attended  frequently  and  proved  most  co-operative,  and 
it  is  gratifying  to  report  that  the  couple  are  now  happily  adjusted,  with  every 
likelihood  of  continuing  in  this  more  harmonious  relationship. 

Mrs.  H  .  .  .  .  ,  aged  20  years,  has  been  married  eleven  months  and  there 
were  no  children.  Her  husband  was  a  labourer  aged  23  years,  unemployed 
at  the  time  of  his  first  attendance.  They  were  referred  by  the  Mental  Health 
Department,  as  it  was  felt  that  their  difficulties  could  be  better  helped  at  our 
centre. 

The  wife  was  extremely  immature,  of  low  intelligence,  and  was  moody 
and  frequently  depressed.  She  had  made  no  attempt  whatever  to  accept  her 
domestic  responsibility,  and  there  had  been  a  complete  refusal  to  commit 
marital  relations.  The  help  of  Miss  Brooks  and  her  Mother’s  club  was  obtained, 
and  Mrs.  H,  has  benefitted  from  her  attendance  there. 
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Both  partners  were  interviewed  on  several  occasions,  and  the  husband, 
in  particular,  proved  most  co-operative.  At  the  last  interview  some  improve¬ 
ment  was  reported,  and  treatment  continues. 

As  last  year,  there  has  been  a  group  of  cases,  seven  in  number,  where 
one,  or  at  the  most,  two  attendances  have  been  made,  resulting  in  immediate 
and  continued  improvement  in  the  situation.  As  in  1957,  the  types  of  problems 
dealt  with  have  been  difficulties  over  sex  relationships,  the  handling  of  children 
in  the  home,  in-law  difficulties,  and  others  over  joint  outings  and  use  of  money. 
These  cases  have  been  referred  through  the  Health  Visitor,  and  it  would  seem 
that  there  might  be  many  more  such  cases,  where  short-term  treatment  would 
prove  beneficial. 


Psychological  Clinic. 


Attendances. 
New.  Old. 

Murray  Street  . 

222 

465 

Police  Street  . 

373 

714 

Langworthy . 

270 

567 

Regent  Road  .  ...  ...  ... 

284 

517 

Cleveland  .  ...  ... 

Ante-natal  (four  midwives’  clinics  in  rotation)  . 

251 

665 

799 

Talks  were  also  given  on  several  occasions  to  student  nurses,  midwives 
and  psychological  social  workers — the  emphasis  being  on  the  prophylaxis  of 
mental  anomalies  The  psychological  social  workers  showed  keen  interest  in 
the  preventive  work. 

Murray  Street  welfare  and  ante-natal  clinics  provide  wonderful  scope 
for  the  enlightenment  of  the  mothers.  The  work  done  by  medical  and  health 
staff  at  the  clinic  in  providing  the  physical  and  social  background  of  the 
mothers  and  their  families  enables  more  constructive  work  to  be  done  than 
where  this  is  not  so  easily  obtained,  as  in  clinics  where  health  visitors  are 
changing.  Many  parents  bring  their  later  born  children  and  ask  for  guidance 
in  handling  them  before  problems  occur.  Much  of  the  group  teaching  is  done 
while  mothers  wait  to  see  doctor  or  the  health  visitor  (or  in  the  ante-natal 
clinics,  the  midwives).  The  co-operation  in  these  clinics  is  extremely  good. 
This  is  a  clinic  where  one  sees  many  Jewish  mothers  who  make  good  use  of 
the  services.  A  few  are  inclined  to  flaunt  their  ideas  on  psychology,  but  most 
are  genuinely  keen  to  receive  advice.  One  type  of  problem  which  occurs 
repeatedly  is  that  anxiety  of  the  orthodox  continental  Jewish  parent,  who 
finds  a  large  family  a  strain,  but  for  religious  reasons  will  not  resort  to  family 
planning.  Fortunately,  most  Jewish  parents  welcome  children,  but  some  of 
the  displaced  families  find  life  difficult  for  a  time  after  coming  to  this  country. 
This  type  of  problem  is,  of  course,  common  to  every  clinic  where  religion 
taboos  contraception.  Mothers  get  tired  and  worn  out  with  many  pregnancies 
and  yet  dare  not  risk  the  guilt  feelings  they  would  experience  if  they  were 
to  act  against  the  teaching  of  the  Church.  The  husbands  come  in  for  much 
condemnation  for  their  sex  hunger  ! 

Police  Street  is  a  busy  clinic  where,  with  the  constant  shuffling  in  the 
tiny  dressing  rooms,  one  does  not  get  the  opportunity  for  more  than  brief 
chats  with  the  mothers.  It  is,  however,  a  very  friendly  clinic.  The  problems 
discussed  are  very  much  the  working  class  family’s  type  of  difficulty  :  housing, 
pregnancies,  financial  strain,  family  relationships,  etc. 
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Langworthy  Clinic  is  the  place  where  parents  and  children  who  need 
lengthier  treatment  are  usually  seen,  and  mothers  repeatedly  express  gratitude 
for  the  opportunity  to  sit  in  quiet  comfort  and  speak  about  their  worries. 
The  doctor  and  health  visitors  here,  as  in  Murray  Street,  have  provided  valuable 
background  information.  This  team  work  always  yields  better  results.  Here 
the  toddlers’  clinics  have  been  most  interesting  because  they  have  provided 
opportunities  for  following  up  work  done  with  mothers  and  their  babies  and 
to  see  what  progress  is  being  made.  Many  of  these  parents  said  they  needed 
help  because  their  toddlers  were  a  handful.  Subjects  which  received  attention 
included  mischief,  imitation,  temper  tantrums,  jealousy,  will  control,  toilet 
training,  food  fads,  nightmares,  etc. 

Regent  welfare  and  ante-natal  clinics  have  provided  very  mixed  problems 
for  treatment.  The  types  of  mother  vary  considerably  from  the  “  good 
business  ”  persons’  family  to  the  “problem”  parent’s  family.  The  former 
can  discuss  psychological  development  very  intelligently,  while  the  latter  are 
seldom  able  to  be  so  responsive.  And  yet  it  is  felt  that  some  of  these  less 
intelligent  people  are  helped  by  having  someone  to  whom  they  can  talk. 

Cleveland  is  always  a  happy  clinic  where  all  members  of  the  staff 
co-operate  and  where  one  meets  a  very  good  type  of  mother.  The  latter 
welcome  any  opportunity  to  listen  to  educational  talks  or  discuss  difficulties. 
Quite  a  number  of  the  problems  here  tend  to  be  due  to  over-mothering  or  to 
the  parents  reading  too  many  popular  articles  on  psychology.  Re-education 
is  frequently  the  necessary  treatment.  Some  rather  self-conscious  older  mothers 
have  benefited  by  talks. 

Landseer  Street  ante-natal  is  one  of  the  four  midwives’  clinics  now 
attended  in  rotation.  The  staff  have  been  very  co-operative  and  the  student 
talks  have  been  followed  by  short  comments  on  the  psychological  aspect. 
These  mothers  love  an  intimate  chat. 

In  all,  the  clinics’  mothers  have  been  attentive  and  expressed  gratitude 
for  suggestions  on  play — for  children  who  live  on  dangerous  roads,  for  sick 
children  and  particularly  when  the  weather  has  been  wet  and  foggy  such  as 
this  year  has  provided  in  full  measure. 


PHYSIOTHERAPY  SERVICE 

Physiotherapy,  like  every  other  branch  of  medicine  and  social  welfare, 
has  shown  change  and  advancement  over  the  last  few  years.  The  work  has 
become  more  specialised  and,  in  many  ways,  more  exacting,  since  the  earlier 
times  when  a  good  rub,  a  strong  bending,  and  stretching  of  stiff  joints, 
comprised  most  of  the  work. 

During  the  year  sunlight  and  other  forms  of  physiotherapy  clinics  have 
continued  to  be  held  twice  weekly  at  the  undermentioned  premises  : — 

Regent  Road  Clinic. 

Langworthy  Centre. 

Cleveland  Clinic. 

Police  Street  Clinic. 

Murray  Street  Clinic. 
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In  addition,  a  twice  weekly  clinic  has  been  held  at  the  Summerville  Clinic  ; 
as  it  had  started  in  a  small  way  we  were  able  to  use  a  portable  sunlight  lamp 
from  one  of  the  day  nurseries  which  had  closed,  and  when  this  clinic  expands 
we  will  get  equipment.  We  hope  to  start  ante-natal  exercises  here  in  the  near 
future  ;  as  this  is  an  area  of  many  young  married  people  we  feel  that  there 
will  be  many  young  women  having  their  first  babies  who  will  be  anxious  to 
learn  and  co-operate  in  relaxation  methods. 

A  steady  advancement  continues  to  be  made  in  co-operation  with  other 
services  ;  an  orthopaedic  consultant  from  the  Salford  group  hospitals  holds 
a  weekly  session  at  Regent  Road  Clinic,  and  as  the  consultant  paediatrician 
and  ear,  nose  and  throat  specialist  also  hold  clinics  on  the  same  afternoon, 
close  co-operation  is  obtained.  A  child  can  be  referred  from  one  consultant 
to  another,  without  waste  of  time,  if  further  opinions  are  desired. 

The  health  visitor,  who  does  liaison  work  between  the  hospitals  and  clinics, 
is  a  most  valuable  help  in  co-operation  ;  she  has  personal  knowledge  of  the 
children  discharged  from  hospital  in-patient  treatment  or  who  have  been 
attending  the  out-patients’  department.  It  is  of  tremendous  help  to  the 
physiotherapist  to  be  given  personal  histories  of  children  and  their  home 
backgrounds  rather  than  to  have  knowledge  of  the  patients  limited  to  a  brief 
request  on  a  slip  of  paper.  It  is  difficult  when  there  is  a  large  staff  of  health 
visitors  and  only  a  small  number  of  physiotherapists  for  everybody  to  know 
each  other  personally,  but  usually  the  specialist  health  visitors  and  those  in 
charge  of  clinics  are  known  and  are  most  co-operative  in  supplying  personal 
knowledge  which  is  so  helpful  in  physiotherapy  treatment. 

There  is  a  welcome  increase  in  the  number  of  children  referred  directly 
from  general  practitioners  for  physiotherapy  ;  it  shows  that  the  doctors 
appreciate  the  benefits  of  the  service  provided  and  we  hope  that  when  the 
children  return  to  their  own  doctors  after  a  course  of  treatment,  improvement 
is  observed. 

During  the  year  a  number  of  students,  both  from  the  United  Kingdom 
and  overseas,  have  visited  the  clinics.  We  hope  they  have  been  interested 
in  the  treatments  they  have  seen  and  that  they  will,  on  their  return  home, 
also  co-operate  with  the  physiotherapy  services  there. 

Nearer  home,  in  Salford,  we  have  tried  to  co-operate  with  other  services 
by  paying  more  visits  to  give  physiotherapy  treatment  in  day  nurseries  and 
nursery  schools.  At  first,  this  may  seem  to  be  a  rather  extravagant  spending 
of  physiotherapists’  time,  but  in  practice  does  not  appear  to  be  so  ;  if  four 
or  more  children  require  treatment  in  a  nursery  a  small  class  can  often  be 
formed  and  the  physiotherapist  can  fit  it  in  when  she  is  working  at  a  nearby 
clinic.  Unfortunately,  in  this  way  the  mother’s  co-operation  in  carrying  out 
some  treatment  at  home  is  not  obtained,  but  it  has  been  found  from  long 
experience  that  working  mothers  with  children  in  nurseries  will  not  bring 
them  to  clinics  for  treatment  and  the  child  receives  no  treatment  whatsoever. 
By  visiting  nurseries  we  do  obtain  the  knowledge  to  appreciate  the  work  done 
by  the  staff  and  they,  in  turn,  appreciate  our  work  the  more. 

In  ante-natal  and  post-natal  work  there  is  much  pioneering  still  to  be 
done  in  convincing  mothers  of  the  value  of  relaxation  during  their  confinement. 
Today  there  are  more  articles  in  the  press  and  in  the  women’s  magazines 
advocating  relaxation,  We  are  sure  if  we  can  once  get  the  mothers  to  co-operate 
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willingly  they  will  benefit  and  be  themselves  convinced  of  the  value  of  relaxation 
training. 

In  mental  health  work  during  the  year  we  have  managed  to  progress  and 
we  now  visit  all  the  occupation  centres  ;  the  occupation  centre  staffs  are  most 
co-operative  and  continue  the  exercises  on  the  days  when  the  physiotherapist 
does  not  visit.  The  babies  in  the  creche  respond  particularly  well  to  treatment. 

The  geriatric  clinic  at  the  Langworthy  Centre  is  well  attended,  the  men 
co-operate  most  enthusiastically  with  treatment,  and  even  have  to  be  dissuaded 
from  coming  in  foggy  weather.  We  always  have  a  waiting  list  for  treatment 
and  only  wish  we  had  more  time  to  give,  as  we  feel  the  men  obtain  great 
psychological  as  well  as  physical  benefit.  They  appreciate  the  interest  taken 
in  their  well-being  and  have  an  object  in  going  out,  if  it  is  only  twice  a  week. 


DAY  NURSERIES 

This  report  refers  to  five  day  nurseries  with  equipment  and  accommodation 
for  235  children  from  the  ages  of  six  months  to  five  years.  During  the  year 
from  1st  January  to  31st  December,  1958,  301  children  were  admitted,  and 
of  these  new  admissions,  150  were  still  in  the  nurseries  on  31st  December. 
The  length  of  stay  varied,  as  the  following  table  shows  : — 

23  children  stayed  less  than  2  weeks. 

34  4 

^  5  5  55  55  55  ^  55 

OO  Q 

5  5  5  5  5  5  5  5  °  55 

Most  of  these  short-term  admissions  were  for  periods  covering  the  mother’s 
illness,  during  confinements  or  hospitalisation,  but  a  minority  were  children 
of  problem  families  who  found  regular  attendance  irksome.  The  waiting  lists 
have  been  carefully  checked  and  all  urgent  cases  admitted  immediately  informa¬ 
tion  was  checked  and  in  most  cases  this  meant  the  withdrawal  of  a  child  who 
had  been  in  more  than  one  year.  These  frequent  changes  in  nursery  life  have 
meant  an  added  strain  on  the  staff  and  play  no  small  part  in  the  high  role 
of  absenteeism. 

Medical  examinations  have  not  been  as  frequent  as  in  former  years,  but 
all  new  entrants  and  all  children  leaving  to  go  to  school  have  been  examined, 
in  addition  to  children  for  whom  the  matron  or  parent  was  anxious.  The 
standard  of  health  has  remained  satisfactory  and  the  following  is  a  table  of 
infectious  illnesses  : — 


Nursery 

Chicken- 

pox 

Measles 

Mumps 

Whooping 

Cough 

German 

Measles 

Sonne 

Dysentery 

Hayfield  Terrace 

1 

16 

0 

0 

0 

8 

Eccles  Old  Road  ... 

0 

2 

1 

1 

0 

1 1 

Howard  Street . 

0 

2 

0 

0 

0 

18 

Bradshaw  Street 

0 

22 

3 

0 

0 

25 

Hulme  Street  . 

9 

7 

0 

0 

1 

13 

Totals  . 

1  10 

49 

4 

1 

1 

75 

In  all,  336  specimens  of  stools  were  sent  to  the  laboratory  as  suspect, 
and,  in  addition  to  75  cases  of  Sonne  dysentery,  which  included  one  member 
of  staff  only,  two  cases  of  Salmonella  typhimurium  were  found. 
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No  routine  Mantoux  testing  was  carried  out  this  year,  but  in  one  nursery 
all  children  were  tested  following  the  admission  of  one  child,  from  a  family 
with  known  tubercular  history,  to  a  sanatorium.  Two  other  children  were 
found  to  have  a  postitive  Mantoux  and  subsequently  one  was  admitted  to  a 
sanatorium  chiefly  because  of  bad  family  conditions. 

Vaccination  for  poliomyelitis  has  been  carried  out  for  all  children  for 
whom  permission  was  given  and  some  of  the  mothers  have  also  commenced 
their  inoculations  in  the  nurseries. 

Seven  students  completed  their  training  in  the  day  nurseries  and  all  were 
successful  in  obtaining  the  Certificate  of  the  Nursery  Nurses  Examination 
Board,  but  it  was  not  possible  to  offer  them  posts  in  the  Salford  nurseries. 
Seven  members  of  the  staff  attended  courses  of  further  training  ;  two  were 
successful  in  obtaining  the  Warden’s  Certificate  and  five  obtained  the  Certificate 
for  Child  Care  Reserve. 


PROBATION  CASES 

During  the  year  1958  seven  girls  were  examined,  either  at  the  request  of 
a  Probation  Officer  or  of  the  Police.  They  were  : — 

5  cases  of  girls  over  school  age. 

1  case  of  a  girl  aged  15  years. 

1  14 

A  5  5  5  5  55  55  L ^  55 

who  were  examined  by  the  Senior  and  the  Acting  Senior  Medical  Officers 
for  Maternity  and  Child  Welfare. 

This  entailed  a  complete  physical  examination,  and  the  taking  of  special 
tests  to  exclude  the  presence  of  venereal  disease,  and  of  pregnancy,  and  also 
the  issue  of  a  report  to  the  Probation  Officer. 

The  following  are  examples  of  the  type  of  case  referred  and  the  reasons 
for  examination  : — 

(1)  Case  of  larceny — probation  order  for  two  years.  Examination  for 
admission  to  a  hostel. 

(2)  Apprehended  by  Probation  Officer  for  “  being  on  the  streets”  and 
sent  to  a  Remand  Home.  Discharged  to  the  care  of  relatives  pending 
court  order.  Examination  requested  prior  to  the  court  hearing.  The 
girl  attended  once,  but  failed  to  re-attend  for  further  examination. 
All  attempts  to  locate  her  failed,  she  had  left  the  district.  This  case 
was  followed  up  by  the  Probation  Officer. 

(3)  Girl  aged  14  years  examined  for  Police.  Allegations  by  anonymous 

letter  had  been  made  against  her  chastity.  Result — allegations 

unfounded. 

Comments.  There  are  disadvantages  in  the  examination  being  made  by 
a  Local  Authority  Medical  Officer.  The  examinations  require  a  considerable 
expenditure  of  a  medical  officer’s  time,  both  for  the  examination  itself,  and 
in  some  cases  for  attendance  at  court.  However,  the  number  of  cases  examined 
in  the  course  of  a  year  is  few — seven  for  the  year  1 958, 
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Advantages.  The  girls  are  examined  by  a  woman  medical  officer  in  the 
quiet  and  often  familiar  setting  of  a  school  clinic,  which  tends  to  allay  anxiety 
and  resentment,  and  leads  to  information  being  volunteered  which  might 
otherwise  be  withheld. 

Facilities  are  available  at  the  clinic  for  the  taking  of  special  tests,  for 
prompt  examination  of  specimens  and  return  of  reports,  under  the  existing 
arrangements  of  the  Local  Authority  Health  Service. 


HEALTH  VISITING  SERVICE 

The  downward  trend  in  the  staffing  position  reported  last  year  pursued 
an  undiminished  descent  throughout  1958,  when  nine  health  visitors  left  the 
service.  To  offset  this,  one  additional  health  visitor  was  appointed  and  one 
student  qualified  and  commenced  duty  as  health  visitor  under  contract.  All 
five  health  visitors  who  completed  compulsory  service  as  required  under  the 
training  scheme  applied  for  posts  and  were  accepted — four  on  the  permanent 
staff  and  one  temporary.  As  the  five  health  visitors  in  question  were  already 
covering  unstaffed  districts,  vacancies  created  during  the  year  were  unaffected 
by  these  appointments. 

The  work  of  the  section  includes  : — 

1.  General  health  visiting ,  including  maternity  and  child  welfare. 

2.  School  health  visiting — reported  in  detail  elsewhere. 

3.  Tuberculosis  visiting — Care  and  After-care. 

4.  Domiciliary  immunisation  service. 

5.  Specialist  health  visiting  services  relating  to — 

(a)  Elderly  persons  ; 

(b)  The  unmarried  mother  and  her  child  ; 

( c )  Liaison  with  hospitals  ; 

(d)  The  training  of  student  nurses  in  social  aspects  of  disease  ; 

(e)  The  practical  training  of  student  health  visitors  ; 

(/)  Children  neglected  in  their  own  homes. 

6.  Special  auxiliary  services ,  including — 

(a)  A  Central  Syringe  Service  ; 

(b)  Domiciliary  bathing  and  foot  hygiene  services  for  aged 
infirm  persons. 

7.  Clinic  services ,  including — 

(a)  Maternity  and  Child  Welfare  Clinics  (Ante-natal,  Infant 
Welfare,  etc.)  ; 

(b)  School  Clinics — Minor  Ailments,  Eye,  E.N.T.  and  other 
specialist  Clinics)  ; 

(c)  Clinics  for  Aged  Persons  ; 

(d)  Immunisation  Clinics  (covering  injections  against  diph¬ 
theria,  whooping  cough,  tetanus,  smallpox,  tuberculosis 
and  poliomyelitis). 

General  Health  Visiting. 

Home  visiting  was  carried  out  on  a  selective  basis  at  the  discretion  of 
the  health  visitor.  Urgent  priority  visits  were  paid  as  soon  as  needs  became 
known,  but  the  intensive  follow-up  work  required  in  many  cases  could  not 
be  carried  out  owing  to  staff  shortages. 
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The  total  number  of  visits  paid  was  fewer  in  all  categories  than  in  1957 
(except  the  special  B.C.G.  Survey  follow-up).  This  was  to  be  expected,  not 
only  in  view  of  depletion  in  numbers  of  health  visitors  employed,  but  because 
visits  paid  on  a  selective  rather  than  routine  basis  are  of  necessity  more  time- 
consuming. 

Problems  of  infant  care,  maternal  incompetence,  child  neglect  and  a  wide 
range  of  medico-social  problems  made  heavy  demands  on  health  visitors’ 
time.  Care  and  after-care  and  prevention  of  spread  of  infection  were  other 
priority  claims.  Routine  visits  to  families  without  known  problems  were 
made,  particularly  in  respect  of  children  cared  for  in  homes  other  than  their 
own,  e.g.,  children  daily  minded  or  placed  for  a  trial  period  with  view  to 
adoption. 


Tuberculosis  Visiting. 

Chemo-therapy  has  reduced  considerably  the  infectivity  of  this  disease. 
Fewer  visits  in  this  field  are  not  therefore  so  significant  as  would  at  first  appear, 
especially  in  view  of  the  fact  that  there  was  a  reduction  in  the  number  of 
notified  cases  known  to  health  visitors,  and  that  intensive  medico-social  and 
advisory  work  is  now  carried  out  at  the  Chest  Clinic  by  a  special  health  visitor 
who  attends  every  session  for  this  purpose. 

Finding  suitable  work  for  tuberculous  persons  remained  a  difficult 
problem  ;  the  housing  situation  for  these  patients  was,  however,  slightly 
improved.  Problems  of  morale  ;  economic  and  other  social  problems  affecting 
the  patient  and  his  family  were  the  concern  of  the  health  visitor,  as  were 
prevention  of  spread  of  infection,  family  supervision  and  rehabilitation  of  the 
patient. 


Domiciliary  Immunisation. 

Health  visitors  delegated  home  visits  for  immunisation  purposes  mainly 
to  clinic  nurses.  This  service  shared  the  general  decline  in  number  of  visits 
paid — some  4,000  fewer  than  in  1957 — with  a  consequent  fall  in  the  number 
of  injections  given.  The  service  is  still  handicapped  by  the  fact  that  the  clinic 
nursing  section  is  mainly  staffed  by  married  nurses  who  wish  to  work  for  a 
temporary  period  only.  The  turnover  of  staff  therefore  is  fairly  frequent. 
Satisfactory  techniques  of  interviewing  and  persuasion  of  mothers — a  reversal 
of  the  often  authoritarian  role  of  the  hospital  nurse — are  not  easily  acquired 
and  need  time  and  experience  for  this  development.  It  is  unfortunate  that  the 
maximum  period  of  employment  of  the  average  clinic  nurse  is  spent  as  a  learner 
in  so  far  as  this  aspect  of  work  is  concerned. 

Specialist  Health  Visitor  Services. 

(a)  Elderly  Persons. 

A  special  health  visitor,  assisted  by  clinic  nurses  and  lay  assistants,  is 
responsible  for  this  sub-section  of  the  service.  Briefly,  the  aim  is  to  promote 
physical  and  mental  health  and  to  prevent  disease,  so  as  to  enable  old  people 
to  maintain  their  independence  as  long  as  possible  by  leading  an  active  life 
and  being  kept  out  of  hospital. 

The  number  of  persons  dealt  with  during  the  year  was  3,488,  of  which 
763  were  new  cases. 
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Ward  Distribution. 

The  greatest  number  of  both  new  and  old  cases  during  the  year  again 
came  from  Albert  Park  Ward — 92  and  268  respectively. 

Age  Distribution. 

Persons  in  the  70-74  age  group  continued  to  predominate,  both  in  new 
cases  referred  and  in  those  already  on  the  register. 

Sex  Distribution. 

New.  Old.  Total. 

Males  .  262  721  983 

Females  .  501  2,004  2,505 

Grand  Total  .  763  2,725  3,488 


State  of  Activity  of  New  Referrals. 

Ambulant  .  188 

Semi-ambulant  .  216 

Home-bound  .  188 

Bed-ridden  .  171 

Financial  State. 

Earned  income  .  10 

Retirement  pension  only .  324 

Supplementary  pension  .  429 

Sources  of  Referral. 

The  number  of  cases  referred  by  hospitals  was  almost  doubled — 201 
against  103  the  previous  year. 

Total  referrals  are  shown  below  : — 

Civic  Welfare  Department  .  70 

Found  by  specialist  health  visitor  in  course  of  work  .  113 

General  practitioners .  39 

General  health  visitors  .  16 

Home  helps .  23 

Hospitals  .  201 

Mental  Health  Department  .  2 

Relatives  and  friends  .  88 

Statutory  agencies  .  209 

Voluntary  agencies  .  2 

Physical  Illness  and  Disability. 

Predominating  diseases  suffered  by  persons  referred  because  of  ill-health 
were  of  the  heart  and  vascular  system— 106.  Respiratory  disease  was  present 
in  60  cases,  rheumatic  conditions  47,  cancer  28,  senile  mental  condition  27, 
diabetic  17  ;  21  blind  and  10  deaf  persons  were  referred. 

Living  Alone. 

Of  the  3,488  cases  dealt  with  during  the  year,  over  one-third  were  living 
alone  (1,293 — an  increase  of  164  over  1957). 
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Co-operation  with  hospitals  was  further  developed  with  the  appointment 
of  a  new  Geriatrician  to  Hope  and  Ladywell  hospitals.  The  special  health 
visitor  was  in  daily  contact  with  the  hospital  by  telephone,  and  throughout 
the  year  has  attended  Ladywell  Hospital  at  regular  and  frequent  intervals  to 
discuss  cases  and  (with  the  Geriatrician)  to  go  through  the  list  of  persons 
awaiting  admission.  Thus,  both  social  and  medical  circumstances  were  con¬ 
sidered  in  assessing  priority  claims  for  beds. 

The  problem  of  care  of  the  elderly  sick  is  by  no  means  easy  to  solve. 
Patients  may  be,  and  often  are,  discharged  early  from  hospital  if  someone 
can  be  found  to  look  after  them.  Unfortunately,  however,  they  are  frequently 
re-admitted  after  a  short  time  at  home.  Although  the  many  statutory  and 
voluntary  services  are  put  into  operation,  few  organisations  can  supply  the 
full  services  which  are  often  necessary.  Home  helps,  for  example,  may  be 
able  to  attend  only  twice  a  week — Meals-on-Wheels  are  unable  to  provide 
more  than  two  meals  a  week — the  home  nurse  may  attend  every  other  day. 
Many  of  these  patients  need  daily  help,  especially  when  living  alone  or  where 
relatives  go  out  to  work  all  day. 

Home  Visiting. 

After  the  initial  visit  has  been  paid  and  the  problem  assessed,  subsequent 
visiting  may  be  delegated  to  clinic  nurses  at  the  discretion  of  the  special  health 
visitor.  Problems  dealt  with  included  those  concerned  with  physical  and 
mental  deterioration,  finance,  housing,  dirt  and  disorder,  and  general  deteriora¬ 
tion  in  standards  of  living,  including  verminous  infestation.  Problems  relating 
to  personal  and  family  adjustment  and  personality  changes  were  often  found 
to  be  difficult  and  time  consuming.  Persons  living  alone — over  one-third  of 
the  total  on  the  register — often  needed  the  full  range  of  services  available. 

Domiciliary  Bathing  Service. 

Auxiliary  workers  continued  to  visit,  fortnightly  where  possible,  elderly 
persons  in  need  of  help  with  bathing.  This  is  a  much  appreciated  service  ; 
the  visit  of  the  attendant  is  looked  forward  to  with  pleasure,  and,  if  for  any 
reason  the  fortnightly  visit  cannot  be  paid,  patients  will  get  someone  to 
telephone  or  write  to  the  department  to  request  an  early  resumption  of  service. 

Care  of  the  Feet. 

This  aspect  of  care  of  the  elderly  has  never  received  the  degree  of  attention 
its  importance  deserves.  Of  the  measures  most  likely  to  give  relief  and  comfort, 
and,  to  keep  old  people  active  and  healthy,  care  of  the  feet  is  perhaps  greatest 
of  all. 

The  high  cost  of  large-scale  chiropody  no  doubt  operates  against  the 
more  rapid  development  of  foot  health  services  by  local  health  authorities. 
It  is  doubtful,  however,  whether  the  services  of  a  qualified  chiropodist  are 
really  necessary  in  every  case.  It  has  been  found  in  practice  that  many  of  the 
elderly  men  and  women  suffering  from  painful  feet  are  those  who  are  unable 
to  carry  out  ordinary  foot  hygiene. 

A  domiciliary  service  to  help  such  people  is  provided — washing,  careful 
drying,  and  simple  nail-cutting  is  carried  out  by  hygiene  attendants.  This 
service  is  extended  also  to  appropriate  elderly  men  at  Salford  House  where 
over  one  hundred  elderly  men  have  residence  and  where  an  attendant  visits 
every  six  weeks  for  this  purpose. 
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One  of  the  largely  unmet  needs  of  elderly  homebound  men  is  for  the 
services  of  a  barber.  A  shave  and  haircut  do  much  for  the  morale  of  men 
no  longer  able  to  shave  themselves  or  to  go  out  for  a  haircut.  It  is  difficult 
to  persuade  a  barber  to  undertake  domiciliary  work,  and  often  costs  as  much 
as  7s.  6d. — too  much  for  the  average  pensioner  to  pay. 

Another  need  is  for  fireguards,  which  are  in  great  demand  and  which 
are  bought  mainly  with  the  money  made  at  the  health  visitors’  Annual  Bring 
and  Buy  Sale  (which  this  year  realised  £25  5s.  6d.).  This  unduly  depletes 
the  Fund  and  leaves  little  money  for  other  purposes.  It  would  be  of  great 
help  if  fireguards  could  be  stocked  by  the  department  and  either  lent  out  or 
sold  at  reduced  cost. 

Clinics. 

The  weekly  clinic  for  elderly  men  which  continued  to  operate  at  Lang¬ 
worthy  Centre  was  well  attended  and  much  appreciated.  The  Crescent  Clinic 
for  women  was  transferred  to  Police  Street  premises  at  the  end  of  the  year. 
Physiotherapy  was  provided  where  appropriate. 

Numbers  on  the  registers  at  the  end  of  the  year  were  :  men,  91  ;  women, 
159. 


Co-operation  with  Other  Agencies. 

Good  co-operation  with  other  agencies  was  maintained,  e.g.9  on  several 
occasions  opticians  agreed  to  carry  out  domiciliary  eye-testing  of  homebound 
persons  ;  the  Cripples’  Help  Society  ;  Meals-on-Wheels  Service  ;  the  District 
Provident  Society  ;  the  Salvation  Army  ;  all  have  most  willingly  met  requests 
for  assistance.  The  Salvation  Army,  which  runs  a  canteen  for  the  elderly  in 
Pendleton,  provides  three  meals  a  week  at  lOd.  a  meal  for  those  able  to  attend. 
For  one  bedridden  Pendleton  woman  this  organisation  made  special  arrange¬ 
ments  to  take  dinners  to  her  at  home.  This,  together  with  Meals-on-Wheels, 
a  home  help  twice  a  week,  and  a  bathing  attendant  once  a  week,  met  practically 
all  this  woman’s  needs.  Her  grandson  was  home  at  week-ends.  Another 
elderly  woman  who  spent  most  of  her  time  in  bed  was  helped  by  the  co-opera¬ 
tion  of  the  Mental  Health  Department,  who  arranged  for  her  to  attend  the 
Day  Training  Centre  at  Cleveland  House.  For  almost  a  year  she  attended 
the  Centre  four  days  a  week  (with  a  home  help  coming  in  on  the  fifth  day) 
and  is  now  able  to  do  simple  handicrafts  and  makes  rag  rugs  at  home  in  her 
spare  time.  This  service  has  undoubtedly  prevented  this  patient’s  return  to 
hospital  for  further  psychiatric  treatment. 

Of  the  elderly  persons  dealt  with  during  the  year,  521  died,  188  left  the 
district,  and  47  were  admitted  to  local  authority  homes.  At  the  end  of  the 
year,  292  persons  were  still  in  hospital. 

The  number  remaining  on  the  register  to  be  carried  over  to  1959  was 
2,732. 

( b )  The  Unmarried  Mother  and  Her  Child. 

A  specialist  health  visitor  continued  to  be  responsible  for  this  work. 
One  hundred  and  fourteen  girls  were  dealt  with  during  the  year,  of  whom 
75  were  new  cases  and  39  brought  forward  from  the  previous  year. 
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Sources  of  referral  of  new  cases  were  as  follows  : — 

As  Expectant  After 

Mothers.  Confinement . 


Health  Visitors  . 

13 

14 

Hope  Hospital  Almoners  . 

.  .  . 

4 

11 

Midwives . 

2 

1 

Moral  Welfare  Agencies  . 

7 

1 

Visitor  for  the  Deaf  . 

1 

— 

Own  Initiative . 

7 

2 

Relatives  . 

3 

— 

Assistant  Medical  Officers  . 

2 

— 

General  Practitioners  . 

2 

— 

Public  Health  Inspectors  . 

1 

— 

Mental  Health  Department . 

1 

— 

National  Assistance  Board  . 

2 

1 

Total  . 

45 

30 

Classification  of  New  Cases. 

First  seen  as  expectant  mothers. 

Single. 

Married. 

Total. 

Expecting  first  illegitimate  child . 

22 

11 

33 

,,  second  ,,  ,,  . 

9 

— 

9 

,,  third  ,,  ,,  . 

2 

1 

3 

Total  . 

33 

12 

45 

First  seen  with  babies  already  born. 

Single. 

Married. 

Total. 

With  first  illegitimate  child . 

21 

4 

25 

,,  second  ,,  ,,  . 

— 

2 

2 

,,  third  ,,  ,,  . 

1 

— 

1 

,,  fourth  ,,  ,,  . 

— 

— 

— 

,,  fifth  ,,  ,,  . 

1 

— 

1 

,,  sixth  ,,  ,,  . 

1 

— 

1 

Total  . 

24 

6 

30 

Very  much  the  same  problems  arise  for  the  unmarried  mother  each 
year — the  overriding  need  in  most  cases  being  for  friendly  support  at  this 
time  of  crisis  and  unhappiness,  especially  in  the  ante-natal  period,  when  the 
first  shock  of  realisation  of  the  situation  with  all  its  implications  comes  to 
the  mother.  Not  only  the  girl  is  involved  in  every  case,  but  also  her  parents, 
if  the  situation  is  known  to  them,  and  who  often  suffer  much  mental  stress 
in  the  initial  period.  Help  with  family  reconciliation  where  necessary  ;  advice 
on  personal  relationships,  finance,  accommodation,  material  help,  such  as 
clothing  for  mother  and/or  baby,  cot,  pram,  etc.,  as  well  as  supervision  of 
health  of  the  mother  and  baby,  was  given  in  appropriate  cases. 

Hostel  Accommodation. 

Five  unmarried  expectant  mothers  sought  admission  to  Mother  and  Baby 
Homes  and  were  placed  through  Moral  Welfare  Associations.  The  cost  was 
partly  met  by  the  Health  Committee  in  two  cases  ;  in  the  remaining  three 
the  girls’  families  paid  the  necessary  fees. 
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At  the  end  of  the  year  14  of  the  expectant  unmarried  mothers  were  carried 
forward  to  1959,  and  58  babies  were  cared  for  as  follows  : — 

34  living  in  the  mother’s  own  family  home. 

9  adopted. 

4  left  the  city  with  their  mothers. 

3  admitted  to  residential  nurseries. 

2  living  with  mother  and  putative  father  (co-habiting). 

2  „  „  ,,  „  ,,  „  (now  married). 

2  ,,  ,,  ,,  now  married  but  not  to  the  putative  father. 

1  ,,  ,,  grandparents  (mother  in  residential  training  home  for 

deaf  and  dumb). 

1  „  „  mother  in  Mother  and  Baby  Home. 

58 


Affiliation  Orders. 

Eight  girls  were  assisted  in  making  application  for  Affiliation  Orders  ; 
four  cases  were  heard  and  granted,  and  in  four  cases  the  hearing  was  still 
pending  at  the  end  of  the  year. 

An  Order  granted  to  a  mother  in  1957  was  re-assessed  in  Court  as  the 
putative  father  had  reached  the  age  of  21  years  and  was  in  a  better  financial 
position. 

(c)  Liaison  with  Hospitals. 

Hope  Hospital. 

There  was  good  co-operation  between  the  various  sections  of  the  hospital 
and  the  health  department,  through  the  health  visitor  specially  employed  for 
hospital  liaison,  although  liaison  was  concerned  mainly  with  children. 

The  children’s  surgical  and  orthopaedic  ward  was  closed  during  the  whole 
year  for  structural  alteration.  The  two  remaining  children’s  wards  admitted 
surgical  and  orthopaedic  cases  in  so  far  as  bed  space  permitted. 

Admissions  were  fewer  than  in  the  previous  year — -792  (against  1,288  in 
1957)  of  which  394  were  for  removal  of  tonsils  and  adenoids  and  other 
conditions  of  the  ear,  nose  and  throat.  Of  the  remaining  398  cases,  78  children 
were  admitted  for  treatment  of  respiratory  diseases,  and  four  for  leukaemia, 
two  of  whom  were  admitted  more  than  once.  There  was  one  case  of  Pink 
disease. 

Orthopaedic  cases  numbered  25.  All  babies  born  in  the  hospital  were 
examined  by  the  consultant  orthopaedic  surgeon  to  exclude  skeletal  malforma¬ 
tions,  including  congenital  dislocation  of  hip,  and  to  commence  early  treatment 
where  appropriate.  Liaison  with  the  health  visiting  section  was  particularly 
valuable  here,  as  home  supervision  of  splints,  general  care  and  follow-up  is 
of  great  importance  in  these  cases. 

Health  visitors  were  also  much  concerned  with  the  children  admitted  with 
feeding  problems  (6).  Causes  included  congenital  malformations,  hare-lip  and 
cleft-palate  in  two  cases,  mismanagement,  and  psychological  upsets. 


75 


There  was  no  reduction  compared  with  1957  in  the  number  of  children 
admitted  following  home  accidents  (4).  One  child  sustained  a  fractured  skull 
falling  downstairs,  another  swallowed  30  sulphur  tablets  ;  one  baby  was 
burned  on  the  leg  following  too  close  exposure  to  an  electric  fire  whilst  being 
fed,  whilst  the  fourth  was  admitted  suffering  from  scalds  to  the  arm  and  leg 
(problem  family).  District  health  visitors  were  kept  informed  as  to  progress 
by  the  liaison  health  visitor,  and  all  cases  were  followed  up  after  discharge. 

Liaison  was  well  established  between  midwifery  wards,  premature  baby 
unit  and  health  visiting  section,  where  interchange  of  information  regarding 
home  conditions  and  standards  of  parental  care  on  the  one  hand,  and  progress, 
feeding  and  intended  date  of  discharge  on  the  other,  are  so  valuable  to  all 
concerned.  Liaison  with  the  domiciliary  premature  baby  nursing  service  was 
also  a  feature  of  this  work. 

Close  liaison  was  maintained  with  the  hospital  physiotherapy  department. 
For  example,  the  liaison  health  visitor  knows  that  a  child  required  to  attend 
for  physiotherapy  may  also  be  asked  to  attend  paediatric,  ophthalmic  or  other 
clinics,  and  she  is  able  to  arrange  appointments  for  the  same  day.  Thus,  by 
combining  two  or  three  visits  to  hospital  on  the  one  day,  the  mother  is  spared 
additional  journeys  to  the  hospital  and  transport  services  are  more  economically 
utilised. 

Some  18  children  were  admitted  with  signs  and  symptoms  of  illness  for 
which  no  physical  causes  could  be  found  on  investigation.  Symptoms  in 
some  cases  were  of  psychological  origin. 

Several  children,  who  in  ordinary  circumstances  would  have  been  nursed 
at  home,  were  admitted  for  social  reasons,  including  overcrowding,  illness  of 
other  children  at  home,  poor  health  and  general  inability  to  cope  on  part  of 
the  mother.  One  or  two  children  suffering  from  congenital  malformations 
were  admitted  in  order  to  give  mothers  a  rest  from  the  burden  imposed  on 
them  by  continuous  and  often  heavy  nursing  care.  Full  consultation  between 
the  liaison  and  area  health  visitors  preceded  all  these  admissions — and  dis¬ 
charges,  and  was  a  deciding  factor  as  to  whether  discharge  should  be  to  a 
convalescent  or  to  the  parental  home.  Every  effort  was  made  to  avoid  pro¬ 
longed  separation  from  home  of  the  younger  children  and  thus  prevent  the 
development  of  emotional  upset  and  feeling  of  insecurity  which  often  follows 
when  a  young  child  is  taken  from  his  natural  environment.  Older  children, 
where  appropriate,  were  sent  away  for  convalescence  following  hospitalisation 
for  conditions  such  as  chorea,  acute  rheumatism,  primary  complex,  etc. 

Ladywell  Hospital. 

The  same  principles  were  followed  here  regarding  liaison.  Admissions 
were  fewer — 127  (against  160  in  1957).  Fifteen  children  were  admitted  suffering 
from  measles,  11  whooping  cough  and  17  scarlet  fever — some  of  whom  could 
have  been  nursed  at  home  under  suitable  conditions.  Fifty-seven  children 
with  diseases  of  the  gastro-intestinal  tract  were  admitted  ;  home  follow-up 
of  these  children  was  particularly  important  as  such  diseases  are  quickly 
spread  by  faulty  personal  and  family  hygiene.  Six  cases  of  poliomyelitis  were 
admitted  (five  paralytic). 

Liaison  between  both  Hope  and  Ladywell  hospitals  and  the  health  depart¬ 
ment  relating  to  geriatric  patients  was  the  concern  of  the  special  health  visitor 
responsible  for  care  of  the  elderly,  described  elsewhere. 
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Chest  Clinic. 

Liaison  with  the  Chest  Clinic  was  maintained  by  a  special  health  visitor, 
who,  as  in  previous  years,  has  centred  her  work  on  the  social  and  preventive 
aspects  of  chest  diseases. 

Prevention,  care  and  after-care,  health  education,  contact  tracing  in 
collaboration  with  general  health  visitors,  special  visits,  interviewing  of  patients 
and  their  relatives,  and  liaison  between  the  chest  physicians  and  the  health 
department  have  been  her  main  concern. 

Interviews. 

Interviews  with  patients  have  increased  in  number  throughout  the  year. 
Many  patients  after  having  medical  advice  from  the  chest  physician  ask  to 
see  the  special  health  visitor,  whose  understanding  of  their  social  problems, 
financial  and  other  family  difficulties  can  be  so  valuable.  She  is  aware  of 
what  help  can  be  obtained  through  official  channels  and  from  voluntary 
organisations.  Equally  important,  the  interview  itself  can  be  part  of  therapy 
and  can  assist  the  patient  in  his  psychological  adjustment  to  his  disease  ;  it 
is  essential,  therefore,  that  this  service  should  be  offered  from  the  outset,  as 
a  diagnosis  of  tuberculosis  is  still  regarded  with  fear  and  anxiety  about  the 
future. 

A  great  deal  can  be  accomplished  during  these  interviews  ;  a  tuberculous 
patient  must  learn  a  new  discipline  for,  in  spite  of  the  remarkable  advance 
in  therapy,  treatment  is  often  a  lengthy  business  and  may  mean  separation 
from  the  family  for  many  months.  The  discussion  and  often  solving  of  family 
and  individual  problems  means  that  the  patient  can  start  his  treatment  with 
the  knowledge  that  everything  possible  will  be  done  for  him  and  his  family. 
Advantage  is  taken  of  the  opportunities  for  advising  and  explaining  contact 
examinations,  B.C.G.  vaccination  and  other  preventive  measures. 

Liaison  with  Health  Visitors. 

Interchange  of  information  between  the  chest  physician  and  the  health 
visitors  is  carried  out  by  the  special  health  visitor,  who  also  transmits  to 
general  health  visitors  appropriate  information  gained  at  interviews,  informa¬ 
tion  regarding  attendances  of  patients  and  contacts  and  of  defaulters  in  either 
category,  the  result  of  Mantoux  testing  of  child  contacts  and  subsequent 
B.C.G.  vaccination  of  appropriate  cases. 


During  the  year  — 

Cases  notified  .  115 

Mantoux  tests — Positive  .  205 

Negative .  120 

- 325 

B.C.G.  vaccination,  including  cases  referred  from  other  agencies  ...  243 


(d)  Student  Nurse  Training  in  Social  Aspects  of  Disease. 

A  qualified  health  visitor  tutor,  responsible  for  in-service  training  of  staff 
and  practical  training  of  student  health  visitors,  includes  in  her  work  the 
training  of  student  nurses  in  social  aspects  of  disease. 

The  aim  is  to  bring  the  student  nurse  to  an  awareness  of  her  patient  as 
a  “whole”  person,  with  physical,  mental,  emotional  and  social  needs,  and  of 
the  part  that  home,  social  and  occupational  environment  plays  in  bringing 
about  his  illness.  In  the  setting  of  the  hospital  ward  the  patient  reveals  little 
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of  his  life  in  the  outside  world,  his  home,  family,  friends,  and  the  community 
to  which  he  must  return.  Programmes  are  designed  that  the  student  nurse 
may  better  understand  these  forces  which  affect  the  health  and  vitality  of 
her  patients  and  know  something  of  the  public  health  and  other  services 
available. 

Arrangements  were  made  for  groups  of  student  nurses  from  four  hospitals 
to  attend  the  health  department  for  lectures  and  group  discussion.  Observation 
visits  were  arranged  to  clinics,  schools  and  special  departments,  and  plans 
made  for  students  to  accompany  health  visitors  or  district  nurses  paying 
domiciliary  visits. 

In  the  short  time  available  it  was  impossible  to  give  more  than  a  brief 
survey  of  the  work  of  the  whole  department,  but  an  attempt  was  made  to 
give  a  whole  picture  of  one  or  two  aspects,  with  an  emphasis  on  certain  services 
which  provide  for  special  groups  in  the  community,  e.g.,  handicapped  persons, 
the  tuberculous,  the  aged,  deprived  children  and  families  presenting  social 
problems.  Discussion  and  comment  were  encouraged. 

Periods  of  time  spent  by  students  in  the  Department  varied  from  one 
to  three  days,  depending  to  a  greater  extent  upon  the  staffing  situation  in 
hospitals  and  to  a  lesser  extent  upon  the  interest  and  enthusiasm  of  the  matrons 
and  teaching  staff. 

The  following  hospitals  participated  — 

Salford  Royal  : 

20  junior  students  in  four  groups  for  three  days  each. 

Hope  Hospital : 

32  junior  students  in  three  groups  for  one  day  each. 

40  senior  ,,  ,,  four  ,,  ,,  two  days  each. 

Royal  Manchester  Children's  Hospital  : 

22  junior  students  in  three  groups  for  two  days  each. 
Springfield  Mental  Hospital : 

Starting  late  in  the  year  this  hospital  sent  a  group  of  six  senior 

students  and  two  tutors  for  one  day. 

The  piecemeal  development  of  student  nurse  experience  in  public  health 
departments  tends  to  create  problems  for  hospital  and  public  health  staffs 
alike.  For  example,  when  a  work  plan  has  been  prepared  by  a  section  of  the 
department  or  by  an  individual  worker,  the  repeated  presence  of  students  is 
apt  to  be  regarded  as  an  addition  to,  rather  than  an  integral  part  of,  the 
work. 

If  student  experience  in  public  health  departments  is  to  develop  satis¬ 
factorily,  the  time  has  now  come  when  courses  might  well  be  arranged  at 
certain  fixed  times  in  the  year  to  which  hospitals  could  be  invited  to  send 
groups  of  students  at  different  stages  of  training,  e.g.,  before  the  preliminary 
and  final  examinations.  Students  from  several  hospitals  could  therefore  attend 
the  department  at  the  same  time  for  lectures,  discussions  and  certain  observa¬ 
tion  visits,  thus  conserving  time  of  lecturers,  group  discussion  leaders  and 
staff  in  charge  of  clinics  or  other  places  of  observation.  Some  modification 
of  a  basic  programme  would  be  necessary  to  provide  for  the  special  needs 
of  mental  nurses  and  trained  staff,  but  there  is  a  great  deal  of  common  ground, 
and,  as  discussion  forms  some  part  of  every  programme,  there  would  be  a 
widening  of  respective  fields. 
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The  main  difficulty  in  a  scheme  of  this  kind  would  lie  in  arranging  home 
visits  as  only  one  student  can  accompany  the  worker  to  a  home.  It  would 
be  advantageous  if  two  or  more  local  authority  health  departments  could 
combine  to  give  a  full  range  of  experience — one  authority  to  be  responsible 
for  planning  the  programme,  group  talks  and  discussions,  with  neighbouring 
authorities  providing  practical  work  experience. 

(e)  Training  of  Student  Health  Visitors. 

The  full  range  of  practical  training  was  provided  for  two  student  health 
visitors  sponsored  by  this  Authority  ;  in  addition,  four  students  taking  the 
Bolton  Course  carried  out  practical  work  training  in  Salford. 

Other  Students  and  Visitors. 

Talks,  discussions  and  visits  of  observation  were  arranged  for  student 
home  nurses,  student  nursery  nurses,  nursery  assistants,  nursing  cadets  and 
student  teachers. 

Special  programmes  and  interviews  were  arranged  for  other  visitors, 
including  doctors  from  several  countries,  those  holding  W.H.O.  fellowships, 
students,  etc. 

In-Service  Training. 

During  the  absence  of  the  special  health  visitor  for  the  care  of  children 
neglected  in  their  own  homes,  the  Tutor  carried  out  part-time  duties  in 
connection  with  this  service  and  was  available  for  regular  staff  consultations. 
A  discussion  group  of  six  health  visitors  was  formed  which  met  weekly  under 
the  guidance  of  Dr.  A.  A.  Cashmore,  Consultant  Child  Psychiatrist. 

(/)  Children  Neglected  in  their  Own  Homes — Prevention  of  Family 
Break-up. 

On  September  1st  the  Specialist  Health  Visitor  in  charge  of  this  section 
resumed  her  work  after  a  year’s  leave  of  absence  during  which  she  completed 
her  studies  in  social  science  and  received  an  Honours  Degree  in  Sociology  of 
the  University  of  London. 

During  her  absence  another  senior  member  of  the  health  visiting  staff 
took  charge  of  the  work. 

The  Register  of  “  Children  Neglected  in  their  Own  Homes.” 

As  in  former  years  this  register  has  been  maintained  for  the  purpose  of 
compiling  essential  information  about  the  families  reported  for  child  neglect. 
Every  year  between  30  and  40  new  families  are  added  to  the  register  for  one 
or  more  of  the  following  reasons  — 

(a)  Poor  physical  care  of  the  children  with  consequent  danger  to  health 
and  development. 

(b)  Physical  ill-treatment  by  the  parents — now  seldom  a  prominent  factor 
in  the  notification  of  families. 

(c)  Emotional  deprivation  suffered  by  unwanted  children  who  are  starved 
of  parental  affection. 

(d)  Mental  ill-treatment  of  children — that  is,  parental  behaviour  causing 
excessive  or  persistent  fear,  anxiety  or  hatred. 

(e)  Chronic  destitution,  particularly  that  arising  from  persistent  financial 
mismanagement. 

(/)  Serious  lack  of  family  cohesion  leading  to  situations  that  threaten  to 
break  up  the  family. 
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In  the  great  majority  of  cases  several  of  these  factors  are  present,  together 
with  cumulative  effect.  They  are  symptoms  rather  than  causes — symptoms 
alike  of  child  suffering  and  parental  failure.  The  register  of  neglected  children 
is  thus  a  record  of  parental  failure  ;  failure  which  includes  not  only  culpable 
behaviour  arising  from  selfishness  or  indifference,  but  also  ignorance, 
immaturity  and  other  signs  of  personal  inadequacy. 

To  each  family  on  the  register  a  folder  is  allocated  which  contains  founda¬ 
tion  reports,  follow-up  reports  by  area  health  visitors,  case  conference  reports 
and  information  supplied  by  other  agencies.  In  this  way  every  file  contains 
the  basic  facts  about  the  family  and  records  the  main  changes  in  their  circum¬ 
stances.  It  provides  for  the  initial  assessment  and  periodic  re-assessment  of 
family  relationships,  personal  attitudes  and  capacities,  and  social  problems 
and  from  time  to  time  receives  reports  of  social  action  taken  and  policies 
pursued  by  health  visitors  and  other  social  workers.  Whenever  possible  an 
assessment  of  progress  or  deterioration  is  made  annually. 

Obviously,  the  writing  of  these  reports  for  the  family  files  is  a  consider¬ 
able  burden  for  all  concerned,  but  it  is  quite  indispensable  to  a  family  case 
work  service. 

TABLE  I 


Changes  in  the  Register  of 

“  Children  Neglected  in 

their  Own  Homes 

”  DURING  1958. 

Number  of 

Register  change. 

families. 

On  Register,  31st  December,  1957 

...  ...  ...  ...  ... 

269 

Additions  to  Register  . 

...  ...  ...  ...  ...  ... 

36 

Total  number  registered  during  1958 
Taken  off  Register  . 

. 

43 

305 

Removed  from  Salford  . 

. 

21 

Total  removed  from  Register  in  1958  ... 

64 

On  Register,  31st  December,  1958 

...  ...  ...  ...  ...  ... 

241 

Net  decrease  . 

28 

Family  Casework. 

The  year  1958  has  seen  a  further  expansion  and  consolidation  of  Family 
Casework  ;  carried  out  by  the  health  visiting  staff  in  co-operation  with  the 
consultant  health  visitor.  As  in  previous  years  the  emphasis  has  been  on  the 
prevention  of  family  break-up.  A  family  may  break-up  for  one  or  more  of 
several  reasons,  the  most  important  being  — 

(1)  Marriage  break-down  and  desertion. 

(2)  Illness  or  death  of  a  parent,  especially  of  the  mother. 

(3)  Removal  of  the  children  through  legal  action  on  grounds  of  neglect, 
moral  danger,  etc. 

(4)  Homelessness  arising  from  eviction. 

Reference  to  points  1,  2  and  3  are  made  later  in  this  report.  A  picture 
of  social  casework  for  the  prevention  of  homelessness  is  given  below. 

Eviction  is  the  commonest  cause  of  homelessness  mostly  following  upon 
long  standing  arrears  of  rent.  In  our  age  of  social  security  it  rarely  is  “  Primary 
Poverty,”  i.e.,  insufficiency  of  family  income  that  is  responsible  for  people’s 
failure  to  keep  a  roof  over  their  head.  More  often  it  is  mis-spending  of  an 
adequate  income  which  leads  to  quickly  mounting  arrears  of  rent — “Secondary 
Poverty”  as  it  has  been  termed.  At  the  same  time  it  must  be  admitted  that  it 
is  not  easy  for  those  who  live  only  just  above  subsistence  level  to  exercise  the 
necessary  degree  to  prudence  over  a  long  time. 
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An  example  may  illustrate  this  point  and  show  what  can  be  done  to  help  : — 

Mrs.  K.  came  to  this  office  in  great  distress  because  she  had  received 
notice  to  quit  and  the  rent  collector  was  not  accepting  any  further  payment 
of  rent.  Her  husband  had  been  in  prison  for  over  a  year,  a  fact  of  which  she 
felt  acutely  ashamed  and  which  prevented  her  from  seeking  help  earlier.  She 
had  four  children  and  her  income  (from  National  Assistance  and  Family  Allow¬ 
ances)  was  £5  19s.  6d.,  including  a  rent  allowance  of  14s.  6d.  This  was  rather 
less  than  half  her  former  income,  for  her  husband  had  earned  a  good  wage 
as  a  bricklayer.  She  found  it  quite  impossible  to  make  a  corresponding  cut  in 
her  accustomed  standard  of  life,  especially  in  the  standard  of  clothing  and 
feeding  the  children.  Her  mounting  rent  arrears  were  just  one  item  in  a  rapidly 
growing  mountain  of  debt,  until  impending  disaster  impelled  her  to  seek  help. 

The  specialist  health  visitor  negotiated  on  her  behalf  with  the  estate 
agent,  the  National  Assistance  Board  and  a  voluntary  charitable  agency.  The 
notice  to  quit  was  withdrawn,  a  proportion  of  the  arrears  was  met  by  a  charit¬ 
able  money  grant  and  the  mother  began  to  meet  her  financial  obligations 
regularly. 

During  the  interview  it  was  found  that  this  woman’s  needs  far  exceeded 
the  straight-forward  practical  help  given.  She  needed  help,  not  only  in  adjust¬ 
ing  her  problem  of  spending,  but  also  in  accepting  her  own  sense  of  guilt  about 
her  husband’s  failure,  for  which  she  felt  responsible,  and  her  ambivalent  feelings 
towards  him.  Not  until  she  had  learnt  to  face  up  to  some  of  her  personal 
difficulties  was  she  able  to  modify  her  punishment-seeking  behaviour.  Her 
greatest  need  was  for  sympathetic  understanding,  supportive  care  and  help  in 
recognising  and  solving  her  personal  and  social  problems.  This  is  the  essence 
of  social  casework. 

This  case  shows  that  in  dealing  with  a  presenting  problem  many  compli¬ 
cated  contributory  factors  are  uncovered — much  the  same  factors  which  lead 
to  the  others  situations  of  family  break-up  ;  conflict  in  personal  relationships 
and  inability  to  adapt  to  difficult  circumstances.  It  also  shows  that  social 
failure  is  not  always,  and  seldom  entirely,  culpable. 

It  must  be  admitted,  however,  that  all  too  often  eviction  for  rent  arrears 
occurs  in  families  with  a  more  than  adequate  income  for  their  needs.  It  is  a 
matter  for  constant  amazement  how  many  parents  think  they  can  live  rent  free 
but  satisfy  all  manner  of  extravagant  wishes.  Perhaps  it  is  more  correct  to 
say  that  many  do  not  think  at  all  but  just  drift.  They  live  in  a  land  where  all 
wishes  come  true,  not  in  the  world  of  hard  economic  fact.  They  are  not  helped 
by  the  agents  from  hire  purchase  firms  and  clubs  who,  when  calling  to  collect 
their  debts,  tempt  them  to  incur  new  commitments.  All  too  often  such  tempta¬ 
tions  are  too  strong  for  the  socially  immature. 

Should  one  let  matters  take  their  course  in  order  to  teach  parents  the 
hard  lesson  that  their  actions  have  consequences  ?  Should  bailiffs  be  left  to 
go  ahead  ?  Hardly  ;  for  the  children  are  the  main  sufferers  from  the  disruption 
of  family  life.  In  losing  their  home  they  may  lose  their  parents  ;  in  losing 
their  parents  they  lose  their  world.  Unremitting  and  often  successful  efforts 
are  therefore  made  by  Salford’s  health  visitors  to  forestall  such  calamities  by 
preventive  social  work.  This  is  no  easy  task  for  it  is  notoriously  difficult  to 
give  help  in  budgeting  ;  no  one  likes  to  accept  advice  in  the  spending  of  their 
money  until  disaster  is  at  the  door.  Consistent  helpfulness,  however,  creates  a 
climate  in  which  guidance  may  become  acceptable. 


81 


Social  Group  Work. 

Casework  is  not  the  only  effective  method  of  preventive  social  work. 
Solid  supportive  relationships  can  be  formed  in  a  social  group.  In  the  after¬ 
noon  meetings  of  one  such  group  which  is  open  to  mothers  with  great  personal 
difficulties,  companionship  is  the  keynote.  Skills  in  home-making  are  learnt, 
sometimes  for  their  own  sake,  sometimes  because  they  are  a  part  of  doing  things 
together.  Some  unhappily  married  women  are  helped  to  bear  their  burden 
with  greater  strength  by  gaining  new  courage  to  tackle  some  of  their  diffi¬ 
culties.  Some  young  mothers  attending  the  group  are  helped  to  care  more 
efficiently  for  their  young  babies. 

The  specialist  health  visitor’s  helpers  are  women  who  have  a  special 
interest  in  this  form  of  social  therapy.  Much  of  the  venture’s  success  is  due  to 
the  friendly  motherly  personality  of  the  teacher  of  domestic  subjects  and  to 
the  generous  help  of  two  voluntary  workers.  It  is  hoped  to  expand  this  work 
still  further. 

A  Study  of  Family  Cohesion. 

The  family  files  on  the  register  for  children  neglected  in  their  own  homes 
contain  much  information  which  could  be  of  use  for  social  research  into  many 
important  family  problems.  The  specialist  health  visitor  in  charge  of  this  work 
has  used  data  from  the  files  to  investigate  the  association  between  child  neglect 
and  breakdown  in  family  cohesion. 

This  study  was  carried  out  in  addition  to  the  many  other  responsibilities 
of  the  worker  concerned,  and  is  therefore  very  limited  in  scope.  Her  report 
is  given  below. 

Investigation  into  Marital  Status  and  Position  of  36  Mothers. 

Trained  observers  are  much  concerned  about  the  lack  of  family  cohesion 
in  many  cases  of  child  neglect  reported  to  the  co-ordinating  officer.  This  fact 
is  not  always  given  the  weight  it  deserves  as  a  major  threat  to  the  child’s  welfare. 
It  seems  essential  to  back  personal  impressions  by  fact  and  figures— that  is, 
to  test  the  hypothesis  that  lack  or  loss  of  family  cohesion  occurs  on  a  significant 
scale  amongst  the  families  on  the  special  register. 

Cohesion  is  an  elusive  concept  which  defies  quantitative  expression.  It 
may  be  defined  as  a  function  of  the  character  and  strength  of  the  personal 
bond  which  unites  parents  to  each  other  and  to  their  children.  On  the  other 
hand,  certain  recorded  events  and  contingencies,  such  as  desertion  or  cohabita¬ 
tion,  provide  a  sufficiently  clear  indication  of  defective  cohesion  to  serve  in  a 
simple  statistical  investigation  in  the  nature  of  a  pilot  study. 

Notes  on  Method. 

To  this  end  the  mothers  of  the  36  families  added  to  the  register  in  1958 
have  been  classified  according  to  their  marital  status  and  position  and  the 
occurrence  or  non-occurrence  of  illegitimate  births.  The  categories  used  are  : 

(a)  The  three  main  classes  of  (1)  married,  living  with  husband  ;  (2) 

married,  not  living  with  husband  ;  (3)  unmarried. 

(b)  The  absence  or  presence  of  factors  of  instability  in  the  position  of 
the  woman  living  with  her  husband  at  the  time  of  referral. 

(c)  The  position  of  women  not  living  with  their  husbands,  i.e.,  ( 1 )  separated 
or  divorced  ;  (2)  living  alone  or  cohabiting. 

(d)  The  position  of  the  unmarried  mother,  i.e.,  living  alone  or  cohabiting. 
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No  attempt  has  been  made  to  grade  these  categories  on  a  scale  of  increas¬ 
ing  or  decreasing  cohesion.  Only  a  much  fuller  investigation,  complemented 
by  the  case  study  method,  could  attempt  to  distinguish  between  the  relative 
importance  of  states  like  legal  separation,  desertion,  unmarried  motherhood. 

Aiming  at  a  factual  enquiry,  subjective  assessment  has  been,  as  far  as 
possible,  excluded.  For  example,  the  term  “unstable  marriage”  is  not  based 
on  personal  observation  of  such  subtle  intangibles  as  unhappiness,  strains, 
etc.,  though  the  great  importance  of  such  adverse  influences  on  family  life  is 
not  denied.  In  this  study  the  criterion  of  stable  or  unstable  marriages  is  the 
occurrence  of  certain  events  during  the  preceding  12  months — namely,  desertion, 
separation  or  expulsion  of  one  partner  from  the  marital  home,  followed  by  a 
resumption  of  married  life. 

The  usefulness  of  this  study  rests  on  the  validity  of  the  assumption  that 
the  annual  “intake”  of  new  families  is  a  true  cross-section  of  the  larger  group 
of  notified  families.  This  assumption  is  justified  only  if  no  special  factors  of 
selection  are  operating — /.<?.,  if  the  grounds  for  placing  families  on  the  Register 
have  not  differed  in  1958  from  preceding  years.  Given  this,  the  group  of  36 
new  families  is  a  true  Random  Sample  of  the  whole  Register,  and  any  facts 
ascertained  about  its  36  members  may  be  taken  to  apply,  on  the  average,  to 
the  other  269  families.  However,  one  reservation  must  be  made.  This  reserva¬ 
tion  arisen  from  the  very  small  size  of  the  sample  in  terms  of  absolute  numbers, 
which  rather  detracts  from  statistical  reliability.  Thus,  this  group  contains 
no  widows  and  no  deserted  husbands  living  with  their  children,  but  from  this 
fact  it  can  obviously  not  be  inferred  that  such  family  groups  do  not  appear 
on  the  Register.  A  bigger  sample  would  have  provided  a  small  number  of 
such  cases. 


TABLE  2 

Marital  Status  and  Position  of  the  Mother,  Related  to  Number  of 
Legitimate  and  Illegitimate  Children  in  36  Families. 


Status  and  Position  of  Mother 

Number 

of 

Mothers 

Number  of  Children 

i 

Legitimate 

Illegitimate 

Total 

I.  Married,  living  with  husband  . 

20 

92 

5 

97 

(a)  Apparently  stable  marriage  ... 

12 

54 

3 

57 

(b)  Unstable  marriage . 

8 

38 

2 

40 

II.  Married,  not  living  with  husband  ... 

10 

17 

9 

26 

(a)  Living  alone  . 

4 

11 

3 

14 

(b)  Co-habiting  . 

5 

5 

5 

10 

(c)  Divorced  . 

1 

1 

1 

2 

III.  Unmarried  . 

6 

14 

14 

(a)  Living  alone  . 

4 

9 

9 

(b)  Co-habiting  . 

2 

5 

5 

Total  . 

36 

109 

28 

137 

These  figures  are  sufficiently  striking  to  warrant  a  number  of  conclusions 
even  in  the  absence  of  precise  comparison.  A  number  of  secondary  data 
derived  from  the  table  may  throw  light  on  the  association  between  family 
cohesion  and  child  care  or,  to  put  it  negatively,  between  child  neglect  and 
family  disruption. 
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(a)  Stability  of  the  marital  bond  taken  as  a  measure  of  family  cohesion. 
Only  12  families,  forming  one-third  of  the  whole  sample,  give  evidence  of  a 
stuble  marriage  in  terms  of  the  absence  of  desertion  and  separation.  Twenty- 
four  families,  two-thirds  of  the  sample,  do  not  present  a  stable  family  structure 
of  husband,  wife  and  children  which  is  normal  in  our  society. 

If  the  group  of  married  women  only  is  considered  one  finds  that  18  out  of 
30  marriages,  that  is  60  per  cent.,  have  either  broken  up  permanently  or  been 
disrupted  temporarily.  These  18  families  constitute  one-half  of  the  total 
sample  of  36.  Is  disrupted  family  life  more  damaging  to  children  than  the 
absence  of  a  father  from  the  beginning  ? 

(b)  Cohabiting  mothers.  Seven  mothers,  5  married  and  2  unmarried,  are 
cohabiting  (in  an  irregular  sexual  partnership).  They  form  one-fifth  of  the 
sample — again  a  large  proportion.  In  only  one  of  these  families  is  the  man 
concerned  the  putative  father  of  all  the  children  ;  in  three  cases  he  is  not 
the  father  of  any  of  the  woman’s  children  although  the  head  of  the  family — 
an  involuntary  stepfather.  Only  further  investigation  can  throw  further  light 
on  the  implications  of  such  situations. 

(c)  Mother  living  alone.  The  9  mothers  who  live  alone  with  their  children 
comprise  4  married  women,  4  unmarried  women  and  1  divorced  woman. 
This  means  that  in  one-quarter  of  these  families  the  mother  is  unsupported, 
obliged  to  carry  alone  a  burden  that  is  normally  shared.  !t  is  noteworthy 
that  this  sample  contains  no  widows  (the  proportion  of  widows  on  the  entire 
Register  is  1  in  40).  A  widow  is  deprived  of  her  spouse  not  by  human  choice 
but  by  an  event  beyond  her  control — death.  She  can  accept  her  situation 
without  bitterness. 

Tentative  conclusions  of  this  kind  make  no  claim  to  explain  causes. 
Dealing  with  complex  and  interdependent  forces  of  human  behaviour  the  data 
are  too  limited  to  warrant  an  analysis  of  causative  factors.  On  the  other  hand, 
this  study  clearly  shows  the  area  of  vulnerability,  where  a  high  incidence  of 
child  neglect  may  be  expected.  Whenever  family  cohesion  is  seriously  weakened, 
damaged,  or  absent  altogether,  we  have  “  families  at  risk.”  The  social  adminis¬ 
trator  does  well  to  focus  his  resources  of  time,  money  and  professional  skill  on 
areas  of  greatest  vulnerability  ;  and  especially  on  helping  unstable  families 
and  deprived  mothers,  irrespective  of  any  incidence  of  child  neglect. 

The  results  of  this  analysis  of  data  taken  from  the  Register  suggest  a 
number  of  questions  which  would  provide  a  fruitful  field  of  enquiry  for  research. 
These  are  : — 

(1)  How  far  is  unsatisfactory  development  of  children  in  these  families 
caused  directly  by  the  lack  of  a  second  parent  and  particularly  by  the  lack 
of  a  stable  father/child  relationship  ?  and  how  far  does  it  arise  indirectly 
because  of  the  lowered  morale  of  the  deserted  spuose,  particularly  the  mother  ? 
Is  her  sense  of  grievance  and  desolation,  even  downright  resentment,  an 
important  factor  ?  Answers  to  these  questions  are  of  great  relevance  to  social 
case  workers. 

(2)  To  what  extent  is  the  welfare  of  children  reared  by  an  unsupported 
mother  affected  by  her  precarious  economic  position  ?  Would  more  generous 
financial  provision  for  her  and  her  children  make  a  significant  contribution  to 
their  well  being  and  prevent  suffering  ? 
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(3)  How  often  does  the  loss  of  a  marriage  partner  lead  to  the  total  dis¬ 
solution  of  the  family  unit  and  thus  the  total  deprivation  of  the  children  ? 
How  soon  after  the  initial  desertion  ?  What  events  precipitate  this  final  dis¬ 
ruption  ? 

(4)  How  long  does  a  marriage  separation — whether  legal  or  not — last  on 
the  average  ?  Does  it  tend  to  revert  to  the  condition  of  unstable  marriage  or 
proceed  to  cohabitation  with  another  partner  ?  What  influences  such  develop¬ 
ments,  and  what  effect  do  they  have  on  the  children  ?  Going  into  these  latter 
questions  on  the  basis  of  case  history  studies  it  appears  that  mothers  of  children 
living  apart  from  their  husbands  are  under  strong  internal  pressure  to  either 
resume  their  painful  marriage  relationship  or  seek  another  association  which 
is  not  necessarily  happier  and  more  tranquil  than  the  one  they  have  left  behind. 
It  seems  too  great  a  task  for  many  of  these  women  to  sustain  indefinitely  the 
role  of  sole  head  of  the  family,  of  bread  winner,  protector  and  authority,  as 
well  as  the  role  of  mother. 

These  case  histories  also  suggest  that  children,  even  well-loved  children, 
cannot  take  the  place  in  the  mother’s  affection  of  an  adult  companion  and 
mate. 

Clearly,  these  questions  are  of  the  greatest  importance  to  the  social  worker 
in  the  public  health  field.  The  attempt  to  answer  them  at  this  stage  can  only 
produce  inspired  guesses,  even  if  based  on  a  complementary  study  of  case 
histories.  But  then,  inspired  guesses  are  the  material  from  which  social  scientists 
draw  their  hypotheses  for  further  research.  If  and  when  a  number  of  such 
hypotheses  have  been  tested  by  full  scale  social  research  it  may  be  possible  to 
give  valid  answers  to  some  of  the  questions  posed  here,  that  is  :  answers  that 
are  valid  for  our  own  culture. 


Syringe  Service. 

Within  the  health  visiting  section  a  special  service  provides  for  the  steril¬ 
isation  and  supply  of  equipment  for  injections  given  and  blood  specimens 
taken  in  all  sections  of  the  health  and  school  medical  departments. 

Equipment  was  delivered  to  and  collected  daily  from  clinics,  day  nurseries, 
schools,  factories  or  other  buildings  where  injections  were  given.  Most  of  the 
injections  against  Diphtheria/Tetanus/ Whooping  Cough  were  given  by  members 
of  the  nursing  staff  as  in  former  years  and  this  year  for  the  first  time  Polio 
injections  were  also  given  by  nurses.  In  all  these  cases  individual  syringes  and 
needles  were  used  for  each  injection. 

It  was  necessary  to  increase  the  staff  of  the  Syringe  Service  owing  to 
pressure  of  work  resulting  from  the  Polio  campaign  which  was  started  in 
October.  Attendants  worked  evening  sessions,  Saturdays  and  even  Sundays  at 
peak  periods  of  demand. 

The  full  range  of  servicing  of  equipment  was  carried  out — including 
examination  and  sharpening  where  necessary  of  the  thousands  of  needles 
prepared  throughout  the  year — over  60,000. 


Maternity  and  Child  Welfare  Clinics. 

The  educational  aspect  of  clinic  work  is  the  primary  concern  of  health 
visitors  working  in  ante-natal  and  child  welfare  clinics. 
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In  collaboration  with  the  midwives,  health  visitors  gave  group  talks  to 
expectant  mothers  at  the  various  ante-natal  clinics  held  each  week  throughout 
the  city.  They  were  also  available  to  help  individual  mothers  attending  the 
clinics  with  any  personal  difficulties  or  social  problems  which  were  outside 
the  province  of  the  midwife.  The  routine  work  of  the  clinics  was  carried  out 
by  municipal  midwives. 

Child  welfare  centres  are  not  always  suitable  for  collective  teaching,  as 
many  of  the  clinics  are  held  in  improvised  rooms  where  it  is  difficult  to  cope 
with  distractions.  The  majority  of  mothers,  however,  were  interviewed  indivi¬ 
dually  by  the  health  visitors,  and  benefitted  from  informal  education  given  in 
this  way.  Group  talks  were  also  given  whenever  possible. 


Immunisation  Clinics. 

All  children  born  in  the  city  were  invited  at  the  age  of  2  months  to  attend 
a  clincic  for  combined  immunisation  against  Diphtheria,  Whooping  Cough 
and  Tetanus  (triple  antigen).  Defaulters  were  re-invited  once  and  if  they  still 
failed  to  attend  were  referred  to  the  health  visitor. 

In  addition  to  the  special  immunisation  clinics  to  which  children  were 
invited,  equipment  was  made  available  at  every  child  welfare  session  ;  mothers 
attending  with  unimmunised  children  were  offered  this  protection  for  the 
children  there  and  then. 

Vaccination  against  smallpox  was  also  carried  out  at  all  general  infant 
welfare  sessions. 

Special  ad  hoc  sessions  for  vaccination  against  poliomyelitis  were  held  on 
clinic  premises  throughout  Salford  for  all  children  and  for  adults  up  to  the 
age  of  25  years.  Sessions  were  also  held  in  schools,  factories  and  offices  ;  the 
mobile  clinic  was  used  during  school  holidays  in  varying  parts  of  the  city. 
Injections  were  given  by  medical  and  nursing  staff,  assisted  by  hygiene  attendants. 

Mantoux  testing  and  B.C.G.  vaccination  of  children  under  5  years  were 
also  carried  out  where  appropriate  in  child  welfare  centres.  All  13  year-old 
children  in  the  city  were  also  tested  and  B.C.G.  vaccination  of  negative  reactors 
carried  out  in  schools. 


Statistics. 


A  statistical  summary  of  visits  paid  and  clinics  attended  is  given  below  : — 


Health  Visitors  and  Clinic  Nurses. 


Type  of  Visit. 

Access. 

No  Access 

First  visits — children  0-1  year  . 

2,785 

977 

Subsequent  visits  ,,  0-1  ,,  . 

8,996 

1,616 

Visits  to  children  1-2  years  . 

5,890 

891 

2-5 

5  5  5  5  55  ,,  . * . 

11,976 

1,839 

First  visits — ante-natal  cases  . 

376 

21 

Subsequent  visits— ante-natal  cases  . 

355 

28 

Tuberculosis  cases  . 

1,640 

503 

First  visits — aged  persons . 

903 

54 

Subsequent  visits — aged  persons  . 

3,680 

349 

Visits  re  B.C.G . 

413 

126 

Mental  Health  . 

287 

38 

Diphtheria  Immunisation . 

4,692 

2,066 

Miscellaneous  . 

3,993 

703 

Total 


45,986  9,211 


55,197 


Grand  Total 
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Clinic  Sessions. 

Full  sessions  attended 
Part 


Hygiene  Attendants. 

(a)  Home  Visits  : 

For  treatment  of  scabies . 

Aged  and  infirm— Bathing 
,,  ,,  ,,  —Foot  hygiene 

,,  ,,  ,,  — Miscellaneous 

Bathing  of  babies  . 

Miscellaneous  general  . 

Total  . 


3,524 

62 


17 

990 

1,220 

297 

8 

132 


2,664 


No  access 


166 


Grand  Total 


(b)  Clinic  Sessions  : 

Infant  Welfare  . 

Mothers’  Day  Training  Centre 
Minor  Ailments  School  Clinic 
Mobile  Minor  Ailments  School  Clinic 

Chiropody  Clinic  . 

Scabies  Clinic  . 

Eye  Clinic  . 

Medical  Examination  Clinics  . 

Camp  and  miscellaneous  clinic  sessions 

Total  . 


(c)  Syringe  Service  : 
Sessions  spent 


2,830 


70 

244 

840 

352 

304 

41 

535 

41 

138 


2,565 


1,132 


DISTRICT  NURSING  SERVICE 

The  District  Nursing  Service  is  now  administered  from  the  Health  Depart¬ 
ment,  Regent  Road. 

There  has  been  a  decrease  in  the  number  of  Queen’s  District  Nurses  on 
the  staff  during  the  year,  four  having  resigned  to  take  up  other  work. 

Three  Student  District  Nurses  entered  for  training — two  were  successful 
in  passing  the  examination  of  the  Queen’s  Institute  of  District  Nursing  Roll 
(one  male) — one  has  not  completed  training. 

There  has  been  a  slight  decrease  in  the  number  of  cases  nursed,  thus 
decreasing  the  number  of  visits  made.  The  decrease,  both  in  cases  and  visits, 
is  due  to  the  introduction  of  antibiotics  and  other  drugs  as  oral  preparations. 
The  nurses  have,  therefore,  been  able  to  visit  the  chronic  sick  more  frequently. 

1,167  patients  who  were  65  years  of  age  and  over  were  nursed,  and  29,507 
visits  were  made  to  these  patients — an  average  of  25  visits  per  patient. 


One 

patient 

had 

over 

500 

visits 

during  the  year. 

11 

patients 

y  y 

y  y 

300 

y  y 

each  during  the 

year 

22 

7  5 

y  y 

y  y 

200 

y  y 

y  y  yy  yy 

y  y 

50 

y  5 

y  y 

y  y 

100 

y  y 

yy  yy  yy 

y  y 

484 

y  y 

y  y 

y  y 

24 

y  y 

yy  yy  yy 

y  y 
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Although  the  nursing  techniques  have  changed  very  little  over  the  years, 
the  need  today  for  skilled  nursing  in  the  home  is  greater  than  ever  :  there 
are  not  nearly  enough  hospital  beds  for  all  who  are  sick  or  old  and  in  need 
of  nursing  care. 

The  District  Nurse  can  help  these  patients  in  a  number  of  ways,  especially 
because  : — 

{a)  her  skilled  nursing  is  available  to  all  members  of  the  family,  and 
rehabilitation  is  an  important  part  of  her  work  ; 

( b )  she  nurses  sick  children  in  the  familiar  surroundings  of  their  own 
homes  ; 

( c )  she  nurses  those  suffering  from  cancer  and  tuberculosis  and  other 
diseases  ; 

(d)  she  nurses  patients  discharged  from  hospital  who  still  need  skilled 
care  ; 

( e )  she  nurses  the  seriously  ill,  the  aged  and  chronic  sick,  and  the  dying  ; 

(/)  she  is  so  highly  skilled  that  there  is  always  something  which  she  can 

do  for  the  patient  in  the  home. 

The  District  Nursing  Service  is  not  a  spectacular  service,  the  nurses’ 
activities  are  seldom  in  the  limelight — often  their  patients  are  coming  to  the 
end  of  life’s  journey,  and  not  always  in  pleasant  surroundings.  The  nurses 
carry  into  these  homes  something  more  than  their  nursing  knowledge  and 
experience— they  bring  hope  and  confidence. 

About  50%  of  the  District  Nurse’s  work  in  the  cities  of  this  country  is 
nursing  the  elderly,  and  the  majority  of  the  patients  have  been  ill  for  some 
considerable  time,  and  look  forward  to  the  visit  from  the  nurse. 

For  the  patient  living  alone,  with  only  the  attention  of  a  neighbour,  the 
arrival  of  the  nurse  may  provide  the  only  relief  in  the  monotony  of  the  long 
days  ;  therefore,  conversation  of  the  right  type,  adapted  to  the  individual 
patient,  can  be  of  great  therapeutic  value,  and  to  be  a  good  listener  may  be 
of  even  greater  value  to  these  lonely  people. 

The  District  Nurse  is  trained,  therefore,  to  realise  her  responsibility  in 
this  field  of  work,  and  tries  to  interest  herself  in  matters  outside  her  profession 
which  will  bring  fresh  topics  of  conversation  to  her  patients. 

The  work  of  the  District  Nurse  goes  quietly  on  in  the  streets  of  our  City, 
but  each  member  of  the  service  is  a  familiar  sight  on  her  own  district — -she 
is  greeted  by  a  wave  and  a  smile  from  countless  people  she  has  never  nursed, 
and  by  a  shout  of  recognition  from  those  she  has  nursed,  announcing  to  all 
and  sundry  who  are  within  hearing  distance,  proudly  and  possessively — “  that 
nurse  came  to  me.” 


Number  of  cases  on  books  at  January  1st,  1958 
,,  ,,  new  cases  nursed  during  1958  . 


Total 


Number  of  visits  made  during  1958 


Number  of  cases  convalescent  . 

,,  ,,  ,,  transferred  to  hospital  . 

,,  „  „  died  . 

,,  ,,  ,,  removed  for  other  causes  . 

,,  ,,  ,,  remaining  on  books,  December  31st,  1958 

Total  . 


420 

2,037 

2,457 

49,513 

1,025 

307 

208 

551 

366 

2,457 
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Classification  of  Cases 

Children  under  5  years  of  age  .  70 

Post-operative  .  J47 

Medical  (acute)  .  j  208 

,,  (chronic)  .  288 

Surgical .  95 

Gynaecological  .  32 

Tuberculosis .  73 

Pneumonia  .  51 

Carcinoma  .  79 

Diabetes  Mellitus  .  97 

Maternal  complications  .  15 

Pre  X-Ray  treatment .  251 


Total  .  2,457 


Cases  Referred  to  Service 

General  Practitioner .  1,938 

Hope  Hospital  .  273 

Salford  Royal  Hospital  .  97 

Jewish  Hospital .  33 

Manchester  Royal  Hospital  .  13 

Northern  Hospital  .  11 

Park  Hospital,  Davyhulme  .  8 

Christie  Hospital  .  7 

Manchester  Children’s  Hospital  .  3 

Withington  Hospital .  3 

Royal  Eye  Hospital  .  2 

Monsall  Hospital  .  1 

Manchester  Skin  Hospital  .  1 

Wythenshawe  Hospital  .  1 

Victoria  Hospital,  Blackpool  .  1 

Crumpsall  Hospital  .  4 

Maternity  and  Child  Welfare .  14 

Salford  City  Police  .  1 

Applied .  46 


Total  .  2,457 


Patients  on  penicillin  therapy .  448 

,,  ,,  streptomycin  therapy  .  97 

,,  ,,  other  drug  therapy  .  346 
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INCIDENCE  OF  BLINDNESS 

Al.  Registered  Blind  Persons. 

A2.  Registered  Partially  Sighted  Persons. 

B.  Ophthalmia  Neonatorum. 

Al.  Follow-up  of  Registered  Blind  Persons. 
Total  number  of  eases  registered  during  1958  —  21. 


(i)  Number  of  cases  registered  during  the 
year  in  respect  of  which  Section  F 
(1)  of  Forms  B.D.  8  recommends  : — 

Cause  of  Disability 

i 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

(a)  No  treatment  . 

(b)  Treatment- 

Medical  . 

Surgical . 

Optical  . 

4 

3 

3 

2 

1 

Nil 

Nil 

Nil 

Nil 

6 

1 

1 

(ii)  Number  of  cases  at  (i)  (b)  above 
which,  on  follow-up  action,  have 

3 

1 

1 

received  treatment. 

A2.  Follow-up  of  Registered  Partially  Sighted  Persons. 
Total  number  of  cases  registered  during  1958  —  45. 


Cause  of  Disability 

(i)  Number  of  cases  registered  during  the 

year  in  respect  of  which  Section  F 

Retrolental 

0)  of  Forms  B.D.  8  recommends 

Cataract 

Glaucoma 

Fibroplasia 

Others 

(a)  No  treatment 

(b)  Treatment — 

. 

3 

Nil 

5 

Medical  ... 

,  ,  ...  ...  ... 

2 

5 

Nil 

6 

Surgical  ... 

.  .  ...  •  «  .  ... 

1 

Nil 

.  .  . 

Optical  ... 

. 

10 

1 

Nil 

12 

(ii)  Number  of  cases  at 

(i)  (b)  above 

which,  on  follow-up 
received  treatment. 

action,  have 

10 

7 

16 

B.  Ophthalmia  Neonatorum. 

(i)  Total  number  of  cases  notified  during  the  year  1958 

(ii)  Number  of  cases  in  which — 

(a)  Vision  lost  . 

(b)  Vision  impaired  . 

(c)  Treatment  continuing  at  end  of  year  . 


Nil 

Nil 

Nil 

Nil 
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ALMONER’S  DEPARTMENT 


Home  Help  Service. 

Details  are  given  below  showing  the  work  of  the  home  help  service  during 
1958.  There  has  been  a  steady  increase  both  in  the  applications  for  assistance 
and  in  the  number  of  helps  employed. 

Most  of  the  help  available  is  expended  upon  the  needs  of  the  aged  and 
infirm,  for  theirs  is  a  continuing  need.  We  have  many  old  friends  to  whom 
help  was  sent  when  they  were  approaching  80  years.  It  is  quite  impossible 
to  withdraw  help  from  them  now  when  they  are  90  or  more,  and  often  living 
alone. 

The  call  for  help  in  maternity  cases  remains  at  a  steady,  low  figure.  Work 
in  tubercular  households  shows  a  reduction  from  18  in  1956  to  10  in  1958. 
These,  and  families  where  there  are  young  children,  receive  priority  treatment 
and  are  not  kept  waiting  for  help. 

The  demand  for  support  in  mentally  sick  cases  has  doubled  during  the 
year.  The  figure  of  22  shown  in  the  analysis  of  cases  represents  only  those 
specifically  referred  on  account  of  mental  ill-health  who  are  generally  young 
or  middle-aged  people.  It  does  not  include  the  many  confused  and  bewildered 
elderly  folk  who  are  helped  and  coaxed  along  by  this  service  in  company 
with  the  health  visitor,  home  nurse  or  Mental  Health  Service. 

The  personnel  figures  show  rather  less  turnover  than  in  previous  years. 
Possibly  this  is  due  to  the  current  dearth  of  part-time  employment.  We  like 
to  think,  however,  that  it  may  be  because  the  helpers  find  satisfaction  in  their 
work.  We  find  that  99  of  the  present  staff  were  with  us  prior  to  December, 
1944  ;  11  have  over  ten  years’  service  ;  several  long  serving  helpers  have 

removed  to  Little  Hulton  and  have  joined  the  Lancashire  County  Service, 
and  one  lady,  who  was  a  very  successful  helper  here  for  eight  years,  removed 
to  Cleveleys  and  has  joined  the  service  there. 

Those  who  find  the  work  uncongenial  are  seldom  with  us  more  than  a 
week  or  two. 

The  following  figures  show  the  extent  of  the  work  during  1958  : 

Home  Helps  employed  at  31st  December,  1958  . 

Average  hours  of  duty  per  week  during  1958  . 

Number  of  households  assisted  during  1958  . 

,,  ,,  ,,  being  assisted  at  31st  December,  1958  . 

New  applications  during  1958 . 

The  following  table  shows  how  the  helps  were  allocated  : — 

December 


1958  1957  1958  1957 

O  y—v  lii-i  i-v  1  4  i-i  U  4  O  ^  1  l-\  i-v  ■  1  i-i  n  i  t  u  ;  1  /"  ■  O  ®  ^  ft 


2 

4 

households 

had 

2-2h  hours 

service 

per 

week  . . . 

•23  % 

•50% 

71 

56 

y  y 

y  y 

3-31 

y  y 

y  y 

y  y 

y  y  4  .  . 

7-90% 

7-04% 

410 

318 

5  y 

y  y 

4 

y  y 

y  y 

y ) 

yy  ... 

45-58% 

39-95% 

4 

9 

y  y 

y  y 

41-51 

y  y 

y  y 

y  y 

y  y  ... 

•46% 

113% 

51 

43 

y  y 

y  y 

6 

y  y 

y  y 

y  y 

yy  •  •  * 

5-68% 

5-40% 

33 

40 

?  y 

y  y 

61-71 

y  y 

y  y 

y  y 

yy  *  *  * 

3-68% 

5-02% 

321 

312 

y  y 

y  y 

8 

y  y 

y  y 

y  y 

yy  *  •  • 

35-68% 

39-20% 

2 

4 

y  y 

y  y 

9 

y  y 

y  y 

y  y 

yy  *  ’  * 

•23  % 

■50% 

2 

3 

y  y 

y  y 

10 

y  y 

y  y 

y  y 

yy  •  •  • 

•23  % 

•38% 

3 

4 

y  y 

y  y 

12 

y  y 

y  y 

y  y 

yy  •  •  • 

•33% 

•50% 

— 

3 

y  y 

y  y 

14  16 

y  y 

y  y 

y  y 

yy  *  *  * 

— 

•38% 

277 

5,142 

1,420 

899 

616 
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The  following  analysis  shows  the  type  of  case  assisted  : — ■ 

Pre-Natal  . 

Maternity  . 

Post-Natal  . 

Mothers  with  young  children . 

Pulmonary  Tuberculosis  . 

Neurotic  or  Mental  Conditions  . 

Infirmity  due  to  old  age . 

Bronchitis  and  Asthma  . 

Blind  . 

Arthritis  and  Rheumatism  . 

Heart  Condition . 

Cerebral  Haemorrhage  .  . 

Skin  and  Ulcers . 

Diabetes  . 

Cancer . 

Fractures  . 

Blood  Pressure  . 

Muscular  Paralysis  . 

Parkinsons  Disease  . 

Post-operative  . 

Anaemia  . 

Pagets  Disease  . 

Disseminated  Schlerosis  . 

Crippled  . 

Duodenel  Ulcer . 

Nephritis  . 

Thrombosis . 

Hernia  . 


1958 

10 

40 
12 
34 
10 
22 

299 

129 

71 

212 

227 

61 

26 

32 

29 

41 
48 

5 

14 

42 
16 

2 

2 

13 

8 

2 

7 

6 


1957 

10 

38 
11 

39 
15 
11 

335 

105 

64 

177 

204 

55 

25 
28 

35 

26 
55 

4 

11 

36 
13 

1 

4 

17 

4 

3 


Visits. 

Number  of  visits  paid  .  2,654 

Reasons  for  Visits. 

Application  for  help .  627 

Routine  visits  .  1,502 

Nursing  equipment  .  3 

Miscellaneous  .  198 

No  access  .  324 


Eighty-nine  home  helps  terminated  their  employment  during  the  year  ; 
the  reasons  given  were  as  follows  :  — 


Ill-health  . 

1958 

34 

1957 

43 

Removed  out  of  area  . 

6 

5 

Obtained  other  employment  . 

8 

13 

Home  circumstances . 

16 

13 

Pregnancy  . 

8 

10 

Work  found  to  be  uncongenial  . 

15 

15 

Retired . 

2 

1 

Convalescence. 

The  number  of  adults  referred  for  convalescence  shows  an  increase  Most 
of  the  adults  dealt  with  in  1958  were  sent  to  the  West  Hill  Convalescent  Home, 
Southport.  Unfortunately,  the  Manchester  and  Salford  Family  Welfare  Asso¬ 
ciation  were  obliged  to  close  West  Hill  in  November  and  have  recently  informed 
us  that  the  Home  will  not  reopen.  We  are  grateful  for  the  Association’s 
courtesy  and  help  in  the  past,  and  a  little  apprehensive  as  to  where  we  can 
find  so  suitable  a  Home  for  future  use. 
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The  Church  Army  Home,  also  at  Southport,  has  been  of  great  assistance 
in  receiving  mothers  and  children.  The  mothers  who  have  been  there  are 
loud  in  their  praises  for  the  staff  of  the  Southport  Home  and  invariably  return 
rested  and  strengthened  both  in  body  and  spirit. 


Pre-school  Children’s  Convalescence. 

Arrangements  were  made  for  convalescence  for  nine  children  under  the 
age  of  five  years  : — 


1  child  was  at  Hilbre  Home,  Prestatyn,  for  . 

3  children  were  at  ,,  ,,  ,,  ,,  . 

1  child  was  ,,  Hillary  Home,  Prestatyn,  for  . 

3  children  were  ,,  ,,  ,,  ,,  ,,  . 

1  child  was  ,,  Ormerod  Convalescent  Home,  St.  Annes 


1  week. 

6  weeks* 


4 

6 

4 


*  y 


yy 


Mothers  with  Young  Children. 


2  mothers  with  1  child  to  Church  Army  Home,  Southport,  for 


8  „ 

,,  2  children  to 

yy  yy  yy  yy  yy  . 

1  mother 

2 

yy  ^  yy  yy 

,,  ,,  Weston  Super-Mare,  for  ... 

1 

3 

yy  yy  yy 

Manchester  Cathedral  Country  Home,  Mellor 
for  . 

2  weeks. 


2 

2 


y  y 

yy 


1  week. 


Adult  Convalescence. 

ii  \  t0  West  Hill  Convalescent  Home,  Southport,  for 

i  j  women  j 

1  woman  to  Church  Army  Home,  Ryde,  for  . 

1  ,,  ,,  Lear  Home  of  Recovery  for  . 

,,  ,,  ,,  ,,  ,,  ,,  ,,  ...  ...  ...  ... 


2  weeks. 


2 

3 

2 


yy 


yy 

>y 


Tubercular  After-care. 

Two  men  remained  at  the  East  Lancashire  Tuberculosis  Colony,  Great 
Barrow,  Chester,  throughout  the  year,  and  one  man  for  nine  months,  the 
Council  being  responsible  for  the  colonist  fees. 


School  Children’s  Convalescence. 

Eighty-four  school  children  were  sent  for  convalescence  during  1958  : — 


59  were  referred 


22 


y  y 


1  was 


5  y 

y  y 


1 


y  y 


y  y 


by  school  medical  officers. 
,,  hospital  almoners. 

,,  general  practitioners. 

,,  health  visitors. 

,,  Cripples  Help  Society. 


56  children  were  away  for 


7 

19 

2 


y  y 

y  y 

y  y 


y  y 

yy 

y  y 

y  y 

y  y 

y  y 

y  y 

y  y 

y  y 

4  weeks  or  less. 


5 

6 
8 


y  y 


y  y 
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The  Homes  used  and  the  number  of  children  sent  to  each  are  shown 


below  : — 

West  Kirby  Convalescent  Home  .  5 

Taxal  Edge  (boys  9  to  15  years)  .  20 

Ormerod  Home,  St.  Annes-on-Sea  .  19 

Margaret  Beavan  Home,  Heswall  .  4 

Tanllwyfan,  Colwyn  Bay  .  27 

Hillary  Home,  Prestatyn  .  4 

Hilbre  Home,  Gwespyr  .  3 

Swancoe  House,  Macclesfield  .  1 

Westwood  Convalescent  Home,  Blackpool  .  I 


On  the  recommendation  of  the  Orthopaedic  Surgeon,  nine  spastic  children 
went  to  the  White  Heather  Home,  Colwyn  Bay,  for  two  weeks  each,  making 
a  total  of  93  children  for  whom  convalescence  was  provided. 

As  in  previous  years,  most  of  the  children’s  convalescence  has  been 
arranged  by  the  Invalid  Children’s  Aid  Association. 


Laundry  Service. 

Whilst  the  number  of  people  using  this  service  is  never  more  than  four 
or  five  at  any  one  time,  there  can  be  no  doubt  that  it  is  greatly  valued,  both 
by  staff  and  patients.  Thirteen  cases  were  served  during  the  year. 


Sick-room  Equipment. 

The  number  of  articles  lent  increased  from  540  in  1957  to  582  in  1958. 
This  is  in  addition  to  loans  made  by  the  Home  Nursing  Service.  Each  piece 
of  equipment  is  cleansed  before  being  re-issued.  One  of  the  home  helps  has 
undertaken  this  work,  which  she  cheerfully  carries  out  under  trying  conditions. 
The  greatest  difficulty  in  this  service  is  to  secure  the  return  of  the  articles, 
particularly  after  the  death  of  the  person  to  whom  they  had  been  lent. 


The  following  articles  were  issued  on  loan  during  1958  (in  addition  to 
issues  made  from  the  Home  Nursing  Service) 


Air  rings .  108 

Bed  pans .  149 

Bed  rests .  128 

Pieces  of  rubber  sheeting  .  116 

Sputum  mugs .  2 

Urinals  .  75 

Hospital-type  beds,  etc.  .  1 

Hot  water  bottles .  3 


Children  Neglected  in  their  Own  Homes 

Case  Conference. 

The  Almoner  deputises  for  the  Medical  Officer  of  Health  as  Chairman 
of  the  Conferences  which  are  (holidays  excepted)  held  fortnightly.  Close 
co-operation  is  maintained  with  the  health  visitor  having  special  charge  of 
neglectful  families.  A  more  detailed  description  of  her  work  will  be  found 
in  the  “  Health  Visitor  ”  section  of  this  report. 
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The  Conference  met  on  20  occasions  ;  101  representatives  made  a  total 
of  307  attendances,  an  average  of  15-3  per  conference. 


The  representation  of  the  various  bodies  was  as  follows  : — • 


N.S.P.C.C . 

Probation  Department  . 

Local  Education  Authority  . 

Family  Service  Unit  . 

Housing  Department  . 

Children  Department  . 

Hospital  Almoners  .  ...  .. 

Civic  Welfare  . 

School  Medical  Officer  . 

Clergy  . 

W.V.S . 

Manchester  and  Salford  Council  of  Socia 

Women  Police  . 

Midwives  . 

National  Assistance  Board . 

Medical  Practitioner  . 

Mental  Health  Department  . 

District  Health  Visitors  . 

Specialist  Health  Visitors  . 

Almoner . 

Designated  Officer  . 

Observers  . 

Totals  ... 


Number  of  Number  of 
individual  attendances 


officers.  made. 

.  8  38 

.  8  16 

.  3  12 

.  6  16 

.  5  21 

.  2  16 

.  3  3 

.  4  13 

.  2  2 

.  1  1 

.  1  9 

Service  . -  2  19 

.  2  6 

.  3  3 

.  2  2 

.  1  1 

.  6  15 

.  18  48 

.  2  23 

.  1  19 

.  1  4 

.  20  20 


101  307 
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MENTAL  HEALTH  SERVICE 

The  functions  of  the  Local  Authority  mental  health  services  have  gradually 
changed  since  they  were  initiated  in  1948,  and  they  will  change  still  further 
with  the  new  Mental  Health  Act.  These  functions  have  varied  from  place  to 
place,  and  in  Salford  the  Act  has  been  to  some  extent  anticipated.  The  Mental 
Health  Service  has  had  certain  statutory  duties,  namely,  to  arrange  for  the 
admission  to  hospital  of  psychiatric  patients  subject  to  the  Lunacy  and  Mental 
Treatment  Acts,  and  to  administer  the  Mental  Deficiency  Acts.  This  has 
meant  that  general  practitioners  in  particular,  but  also  other  agencies  such 
as  the  police,  Civic  Welfare  and  the  Health  Services  have  referred  patients  to 
the  Mental  Health  Service  for  suitable  action.  They  have  often  relied  on  the 
service  as  well  for  assessments  of  the  needs  of  the  patient  and  this  has  inevitably 
made  demands  on  the  skill  of  the  Department  in  social  work.  Thus  the  Duly 
Authorised  Officer  who  administers  the  law  has  gradually  become  the  mental 
health  social  worker.  At  the  same  time  the  Health  Department  has  tried  to 
facilitate  social  work  by  providing  such  community  facilities  as  Training 
Centres,  a  Therapeutic  Club  and  Psychotherapeutic  Day  Centres.  A  large 
proportion  of  the  work  is  concerned  with  the  care  of  patients  discharged  from 
Mental  Hospital,  who  are  routinely  notified  to  the  service. 

The  Mental  Health  Service  deals  only  with  a  segment  of  the  psychiatric 
work  of  the  community.  In  Salford  general  practitioners  are  able  to  refer 
cases  to  psychiatric  out-patient  clinics  at  general  hospitals,  there  are  an  unknown 
number  of  patients  of  the  upper  social  strata  who  do  not  use  the  National 
Health  Service,  and  the  bulk  of  all  psychiatric  work  is  in  the  purview  of  general 
practitioners  in  every  day  practice.  Nevertheless,  a  survey  now  in  progress 
indicates  that  80  to  90  per  cent,  of  psychiatric  hospital  admissions  from  Salford 
are  made  through  the  Mental  Health  Service.  About  as  many  cases  are  dealt 
with  in  ways  other  than  admission,  such  as  by  supervision  at  home  or  by  call¬ 
ing  in  other  services.  Thus  the  service  may  be  seen  as  a  kind  of  sorting  instru¬ 
ment  which  acts  between  the  various  branches  of  the  health  service.  But  it 
also  provides  the  scarce  facility  of  medical  social  work. 


Developments 

In  anticipation  of  new  legislation,  we  reviewed  in  1957  the  past  several 
years  work  in  the  Mental  Health  Service.  The  volume  of  work  has  steadily 
expanded.  Trends  in  Salford  were  in  accord  with  the  projected  developments 
in  mental  health  work  (Royal  Commission,  1957).  Over  the  previous  five 
years  admissions  were  increasingly  voluntary.  Further  there  was  more  home 
care  and  more  social  work,  community  services  such  as  day  centres  for 
psychiatric  cases  and  training  centres  for  the  subnormal  were  being  developed. 
But  the  city  was  in  need  of  community  facilities,  for  example  hostels,  more 
day  centres,  new  training  methods  in  the  day  centres,  and  more  mental  health 
workers  with  a  higher  standard  of  training.  Continued  in-service  training  was 
clearly  needed  to  extend  the  range  of  the  workers’  activity. 

In  1958  we  began  to  remedy  some  of  these  deficiencies.  The  plan  to  adapt 
a  nurses’  home  to  a  hostel  for  subnormal  girls  and  women  was  almost  com¬ 
pleted.  A  programme  was  drawn  up  which  included  hostels  for  subnormal 
boys,  for  convalescent  psychiatric  patients  in  process  of  rehabilitation  or  in 
need  of  some  support  and  for  old  people  with  psychiatric  problems.  Plans 
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were  made  for  a  day  centre  for  chronic  or  convalescent  psychiatric  male 
patients  which  now,  in  1959,  is  in  operation.  It  is  hoped  that  a  psychologist 
will  assist  in  assessing  the  needs  and  the  progress  of  our  subnormal  patients, 
in  devising  suitable  educational  programmes  and  in  guiding  centre  supervisors 
in  their  application.  An  experienced  psychiatric  social  worker  is  being  sought 
to  participate  in  the  training  of  staff  and  in  group  work. 

In  actual  achievements,  we  succeeded  in  developing  industrial  training  in 
the  centres  for  subnormal  adults,  and  (as  from  1959)  a  system  of  money 
incentives.  A  new  training  centre  for  subnormal  women  and  older  girls  was 
opened  in  the  building  which  is  also  to  be  the  future  hostel.  A  unit  to  provide 
special  care  for  severely  retarded  defectives  was  opened  in  one  of  the  existing 
occupation  centres.  All  subnormal  patients  have  periodic  health  examinations. 


Two  candidates  were  appointed  as  trainee  mental  welfare  officers,  and 
given  a  period  of  training  in  social  work,  case  work  and  operation  of  mental 
hospitals  and  local  authority  services.  The  weekly  group  discussion  instituted 
in  1957  by  the  Medical  Officer  for  Mental  Health  continued  as  the  central 
feature  of  in-service  training  ;  attendance  at  courses  and  extra-mural  lectures 
was  also  encouraged. 


Research 

As  another  approach  towards  a  more  effective  service,  we  have  under 
way  a  research  programme  aimed  at  maintaining  a  constant  evaluation  of  the 
work.  At  the  same  time  we  are  trying  to  gather  more  fundamental  data  which 
will  help  us  to  understand  and  serve  our  patients  better.  The  Department  is 
concerned  in  the  following  projects  : — 

(a)  Dr.  Zena  Stein  of  the  Department  of  Social  and  Preventive  Medicine, 
Manchester  University,  has  completed  with  Dr.  Mervyn  Susser  the  field  work 
of  a  family  study  on  educational  subnormality  and  social  adjustment.  Salford 
mental  health  workers  assisted  in  the  interviewing.  We  have  learned  much 
that  is  valuable  from  this  study  and  modified  our  practice  accordingly. 

(b)  Dr.  Susser  has  run  a  pilot  trial  for  a  research  which  will  systematise 
the  data  that  is  routinely  collected  by  the  service  on  psychiatric  patients.  This 
study  should  tell  us  much  about  whom  the  department  serves,  and  perhaps 
something  about  the  factors  which  precipitate  mental  hospital  admissions. 

(c)  A  small  operational  study  was  made  on  the  use  of  transport  by  Mental 
Health  Officers.  The  results  show  unequivocally  that  present  methods  are  very 
inefficient  and  costly.  They  are  set  out  in  Appendix  I. 

{d)  Dr.  R.  I.  Mackayof  the  Hope  Hospital  Paediatric  Unit  has  undertaken 
a  medical  survey  of  mentally  defective  cases  in  the  community.  Each  is  being 
investigated  in  detail,  and  an  attempt  is  being  made  to  meet  the  physical  needs 
of  the  children  as  they  are  discovered.  Dr.  Mackay  has  begun  with  those 
patients  attending  at  the  Training  Centres. 

(e)  In  1959  Dr.  Joyce  Leeson  is  making  a  survey  of  the  needs  of  mentally 
handicapped  children  under  five. 

(/)  We  hope  to  study  in  some  detail  the  characteristics  of  cases  classed  as 
mentally  defective  on  our  register. 
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Future  Needs 

Set  out  below  is  an  analysis  of  aspects  of  the  working  of  the  Mental  Health 
Service.  This  analysis  enables  us  to  outline  our  present  deficiencies  and  future 
needs  on  a  background  of  knowledge. 

Development  must  be  seen  in  the  context  of  the  new  Mental  Health  Act. 
The  new  legal  framework  should  enable  the  local  authority  and  the  hospital 
to  collaborate  more  closely  with  the  family  doctor  and  each  other  in  the 
attempt  to  provide  a  psychotherapeutic  service.  In  Salford  some  administrative 
and  financial  impediments  which  have  hampered  though  not  prevented  progress 
will  be  removed.  Three  major  problems  remain  for  the  local  authority. 

First,  there  is  a  lack  of  trained  personnel.  There  are  not  enough  psychiatrists 
to  support  the  activity  of  family  doctors  and  medical  social  workers.  There 
are  also  not  enough  trained  medical  social  workers  able  to  deal  with  complex 
problems  of  human  relations. 

Second,  residential,  convalescent  and  rehabilitation  units  are  far  from 
adequate.  Sites  and  buildings,  and  skilled  supervisors  must  be  found  for  these 
activities.  We  shall  have  to  pay  special  attention  to  the  needs  of  the  old. 

Third,  much  work  must  be  done  in  defining  new  administrative  arrangements 
between  the  local  authority  and  the  hospital.  Most  will  agree  with  the  objective 
of  closely  integrated  activity.  To  make  the  partnership  fully  effective,  psychia¬ 
trists  need  experience  of  community  medicine  and  access  to  local  authority 
facilities,  while  local  authority  workers  need  ingress  to  hospitals.  We  have 
moved  a  little  way  towards  these  arrangements  and  negotiations  proceed.  The 
work  of  integration  will  not  be  completed  until  most  family  doctors  use  medical 
social  workers  to  assist  them  in  their  handling  of  individual  patients  with 
psychiatric  problems.  This  requires  a  new  orientation  among  many  practi¬ 
tioners  and  probably  a  re-distribution  of  social  workers  based  on  the  practices 
of  family  doctors.  Until  then,  the  department  will  be  obliged  to  continue  to 
some  extent  independently  in  social  work. 

THE  OPERATION  OF  THE  SERVICE 

An  examination  of  trends  in  the  work  of  the  department  shows  that  they 
continue  in  the  direction  of  more  case  work  and  more  community  care  with 
the  emphasis  on  therapy  rather  than  custody. 


TABLE  I 

The  Case  Load  in  Mental  Illness 


1956 

1957 

1958 

Total  notifications  . 

605 

608 

556 

,,  number  of  visits  . 

3,609 

4,773 

4,752 

Number  of  officers  (units  of  time  served  per  annum)  . 

5  6 

6-75 

6-75 

Average  number  of  visits  per  officer  . 

644 

707 

704 

if  >)  cases  ,,  ,,  . 

108 

90 

82 

,,  „  „  visits  ,,  case  . 

5-97 

7-85 

8-55 

TABLE  11 

The  Case  Load  in  Mental  Deficiency 

1956 

1957 

1958 

Number  of  cases  on  register  . 

610 

642 

661 

Total  number  of  visits  . 

2,055 

2,654 

3,153 

Number  of  officers  (units  of  time  served  per  annum)  . 

5-6 

6-75 

6-75 

Average  number  of  visits  per  officer  . 

367 

393 

467 

)>  if  ff  cases  ,,  ,,  . 

109 

98 

97 

,,  ,,  ,,  visits  ,,  case  . 

286 

3-51 

4-74 

98 


As  in  the  previous  five  years  there  are  more  visits  made  by  each  officer, 
but  against  this  there  are  fewer  cases  to  each  officer.  Consequently  there  are 
more  visits  made  for  each  case.  This  illustrates  the  extension  of  the  function 
of  the  department  beyond  that  of  an  admitting  agency,  to  that  of  a  supportive 
and  case  work  agency. 


A.  Work  in  Mental  Illness  (excluding  Mental  Deficiency). 

We  have  tried  to  examine  the  flow  of  cases  in  and  out  of  the  service.  The 
age  and  sex  distribution  of  patients  notified  to  the  service  is  set  out  in  Table 
III. 


TABLE  III 


Age  and  Sex  Distribution  of  Patients  Notified  as  Mentally  III 


Rates  per  1 000  population 

Actual  number. 

(195 1  census). 

Males. 

Females. 

Males. 

Females. 

15—19 

age 

group 

0-8 

1-4 

4 

8 

20—39 

*  * 

9  9 

...  ...  ... 

3-4 

31 

91 

84 

40—59 

9  9 

9  9 

...  ...  ... 

3-5 

4-3 

77 

105 

60—79 

9  9 

9  9 

...  ...  ... 

4-6 

6-9 

43 

98 

80—95 

9  9 

9  9 

...  ...  ... 

35-0 

19-9 

21 

21 

In  all  except  the  20-39  and  the  over-80  age  groups  proportionately  more 
women  than  men  are  referred.  For  both  sexes  the  rate  of  notification  rises 
steadily  with  age.  These  rates  resemble  national  rates  for  mental  hospital 
admissions  in  that  they  increase  with  age. 


Rates  of  notification  are  exceptionally  high  in  the  over-80’s,  even  if  we 
allow  for  an  inflation  of  the  rate  because  the  1951  census  figures  from  which 
this  rate  is  calculated  have  not  been  corrected  ;  there  are  almost  certainly 
more  old  people  in  Salford  now  than  in  1951.  More  old  women  than  men  are 
notified  in  actual  numbers,  but  in  proportion  in  the  over-80  group  more  men 
are  notified.  This  group  has  an  especially  high  notification  rate. 


The  main  agencies  referring  cases  to  the  Mental  Health  Service  are  shown 
in  Table  IV.  Of  556  notifications  in  1958,  only  152  were  notified  for  the  first 
time.  (The  implications  of  this  finding  may  be  examined  in  a  future  report). 


TABLE  IV 


Sources  of  Referral  (Percentage  of  Patients  Notified 

as  Mentally 

III) 

1958 

1957 

General  Practitioner . 

43 

35 

Out-patient  Psychiatrist  . 

10 

10 

General  Hospital  . 

8 

12 

Relatives  and  patients  . 

21 

16 

Other  . 

18 

27 

Total  . 

100  (556) 

100  (608) 

General  practitioners  are  the  main  users  of  the  service.  Of  doctors  whose 
surgeries  are  in  Salford  86-4  per  cent,  refer  cases  (Appendix  II).  Those  practices 
from  which  most  cases  are  referred  seem  to  be  concentrated  in  the  poorer 
parts  of  the  city. 
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The  increase  in  the  direct  use  of  the  service  by  patients  and  relatives  con¬ 
tinues.  In  1953  it  was  8  per  cent. — it  is  now  20  per  cent.  This  may  be  taken  as 
an  indication  of  changing  opinion  in  the  community  about  mental  illness 
and  a  greater  readiness  to  make  approaches  to  the  service.  It  may  also  be 
another  indication  of  the  changing  relationship  between  clients  and  Mental 
Welfare  Officers  who  have  become  not  so  much  officers  applying  legal  sanctions 
as  social  workers  (see  Annual  Report,  1957). 

The  category  “Other”  in  Table  IV  includes  a  declining  proportion  of 
patients  referred  by  law-enforcing  bodies  like  the  police,  the  probation  service 
and  the  N.S.P.C.C.  and  also  local  authority  services  such  as  Health  Visiting, 
the  Children’s  Department  and  Civic  Welfare. 


The  kinds  of  patients  referred  from  different  sources,  analysed  by  sex  and 
age  are  shown  in  Appendix  III.  One-quarter  of  all  referrals  are  over  65  years, 
and  among  them  women  are  twice  as  many  as  men.  A  large  number  of  aged 
persons  are  referred  by  general  practitioners  ;  they  make  up  about  one-third 
of  all  general  practitioner  referrals,  and  nearly  two-thirds  of  these  old  people 
are  women.  Aged  persons  require  more  help  from  agencies  than  others  in  the 
community  ;  we  see  in  particular  general  practitioners,  welfare  officers  and 
health  visitors  calling  on  the  Mental  Health  Service  to  help  in  solving  their 
difficulties.  Due  to  the  ageing  of  the  population,  these  problems  steadily 
increase  in  volume,  especially  among  women,  because  as  a  group  they  outlive 
men. 


Out-patient  psychiatrists  refer  younger  women  predominantly.  This 
probably  reflects  the  age  and  sex  distribution  of  their  out-patient  clinic  cases. 
Direct  approaches  from  patients  and  relatives  likewise  concern  mainly  patients 
under  65.  Possibly  this  is  related  to  the  fact  that  old  people  who  need  help 
often  are  without  relatives  or  have  removed  from  them,  so  that  they  would 
be  referred  by  the  general  practitioner  or  other  agencies  who  discover  their 
needs,  rather  than  by  relatives. 


Analysis  of  referrals  by  general  practitioners  yields  results  of  some  interest. 
(Appendix  II).  Practitioners  with  the  lowest  rates  of  referral  to  the  Mental 
Health  Service  have  the  highest  proportion  of  admissions  amongst  cases 
referred.  This  would  suggest  that  they  are  using  the  service  as  an  admitting 
agency,  and  that  they  only  call  upon  it  for  this  purpose.  Doctors  with  a  high 
rate  of  referral  have  a  smaller  proportion  of  admissions  from  amongst  their 
referrals — hence  we  may  assume  that  they  are  using  the  agency  for  other 
purposes  than  admissions,  e.g.,  as  a  case  work  agency  or  as  a  sorting  agency. 
Although  doctors  with  a  high  rate  of  referral  have  a  small  proportion  of 
admissions  amongst  their  referrals  they  have  a  higher  number  of  actual 
admissions. 


This  finding  needs  further  explanation.  It  might  be  related  to  the  social 
context  of  the  practices,  because  psychiatric  patients  are  unevenly  distributed 
through  the  social  classes  and  through  different  residential  areas.  Also  the 
threshold  for  the  recognition  and  diagnosis  of  psychiatric  cases  varies  between 
doctors,  and  so  also  does  their  view  as  to  what  patients  may  properly  be 
treated  at  home  and  what  patients  should  be  referred.  Or  the  actual  number  of 
psychiatric  cases  and  therefore  the  numbers  requiring  hospital  admission,  may 
vary  from  practice  to  practice, 
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Disposal  of  Cases 


Table  V  shows  how  the  Service  managed  those  patients 

referred  to  it 

TABLE 

V 

Disposal  (Percentage  of  Patients 

Notified  as  Mentally 

III) 

Compulsory  admission — 

1958 

1957 

Section  20  and  21  (observation  orders) 

.  28-5 

28 

Section  16  (certification)  . 

.  2-5 

4 

Voluntary . 

.  18-0 

14 

Psychiatric  out-patient  . 

.  8-5 

4 

Home  visiting . 

.  155 

17 

Other  agencies  . 

.  9-5 

9 

No  action  . 

.  15-5 

19 

Died  or  awaiting  disposal,  etc . 

.  2-0 

5 

Total  .  100  (556)  100  (608) 


Previous  trends  are  maintained  viz.,  the  sparing  use  of  certification,  the 
rise  in  voluntary  admissions,  the  large  number  of  patients  referred  to  the 
service  but  not  admitted  to  hospital.  More  use  has  been  made  of  psychiatric 
out-patient  services  in  Salford  at  Hope  Hospital  and  Salford  Royal  Infirmary. 

Effects  such  as  these  depend  on  several  factors,  such  as  the  type  of  case 
referred,  the  agents  making  use  of  the  service,  the  attitudes  of  the  mental  health 
workers  to  their  clients,  the  facilities  available  to  them,  and  the  practices  of 
admitting  hospitals. 

We  have  previously  argued  (Annual  Report,  1957)  that  willy-nilly  these 
changes  in  the  practice  of  the  Mental  Health  Service  are  associated  with  a 
change  in  approach  by  mental  health  workers  ;  the  declining  use  of  compulsion 
requires  an  increasing  concern  with  gaining  the  patient’s  confidence.  Never¬ 
theless,  practice  is  much  influenced  by  hospital  attitudes.  The  local  authority 
service  is  in  many  ways  supplementary  to  the  clinical  services  provided  by 
general  practitioners  and  psychiatrists  working  in  out-patient  clinics  and 
hospitals  ;  many  key  decisions  properly  rest  with  the  clinician.  Thus,  through 
his  control  of  beds,  he  may  effectively  impose  certification  on  a  patient  who 
he  judges  will  not  remain  in  hospital  if  admitted  by  other  means,  even  though 
the  patient  or  relative  would  prefer  voluntary  admission. 

On  the  other  hand,  the  position  of  the  mental  health  officer  in  relation  to 
the  hospital  staff  has  been  buttressed  by  the  legal  responsibilities  placed  on  him 
and  on  the  hospital  for  the  admission  of  psychiatric  patients.  We  may  expect, 
with  the  new  Mental  Health  legislation,  that  the  relationships  between  mental 
health  service  and  hospital  will  be  fundamentally  altered.  Medical  practitioners 
will  make  the  central  decision  about  the  disposal  of  patients,  when  previously 
much  rested  on  the  mental  health  workers.  The  role  of  the  Mental  Health 
Service  will  depend  on  its  efficacy  as  an  agency  for  medical  social  work— it  will 
give  assistance  to  family  doctor  and  psychiatrist  in  making  arrangements 
about  admissions,  supportive  care,  etc.— and  on  the  quantity  and  the  quality 
of  its  facilities  for  the  care  of  patients  in  the  community.  If  the  local  authority 
is  to  be  effective  in  its  provision  of  a  social  psychiatric  service,  it  is  necessary 
to  anticipate  these  changes. 

The  details  of  the  disposal  of  patients  by  age  and  sex  are  set  out  in  Appendix 
IV.  Mental  hospital  admissions  reflect  the  use  of  the  Mental  Health  Service 
in  its  formal  and  legal  function  of  administering  the  Lunacy  Acts, 
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Home  visiting  indicates  that  the  Service  is  being  called  upon  to  perform 
the  medico-social  function  of  supportive  visiting  and  case-work.  This  is 
welcome  and  proper,  but  too  often  an  inadequate  substitute  for  lack  of  psycho¬ 
therapy.  In  somatic  medicine  the  National  Health  Service  fulfils  its  ideal  of 
providing  a  free  service  ;  in  psychological  medicine  it  provides  free  diagnostic 
facilities  and  institutions  and  physical  treatment,  but  as  yet  it  provides  little 
psychotherapy,  which  remains  largely  for  those  who  can  pay  for  it. 

Redirection  of  patients  to  other  agencies  is  also  an  example  of  a  medico- 
social  function,  although  this  group  of  patients  may  include  some  inept  referrals 
to  the  Mental  Health  Service  through  which  it  might  have  been  hoped  tp 
shift  the  responsibility  for  awkward  patients. 

The  category  no  action  may  embrace  many  such  irresponsible  referrals, 
but  lack  of  knowledge  of  the  functions  of  the  mental  health  service,  inexpertness 
in  recognising  what  is  psychiatric  illness,  and  also  the  boundaries  drawn  by 
the  case-worker  as  to  what  he  will  undertake  all  affect  the  size  of  this  group. 

The  most  striking  feature  in  the  analysis  is  the  comparative  frequency 
with  which  compulsion  is  used  to  admit  aged  patients,  in  particular  women, 
to  hospital.  A  factor  that  cannot  be  ignored  in  explaining  this  is  the  scarcity 
of  hospital  beds.  Difficulty  in  gaining  admission  seems  to  be  greatest  and 
waiting  periods  longest  for  old  persons,  especially  old  women.  Mental  Health 
Officers  may  find  that  they  are  obliged  to  temporise  with  patients  who  might 
be  admitted  voluntarily,  until  they  deteriorate  so  much  that  they  require 
urgent  admission.  This  might  lead  to  the  frequent  use  of  observation  orders 
in  this  age  group,  because  observation  orders  are  the  usual  instrument  used 
in  cases  where  there  is  any  urgency. 

Disposals  of  patients  are  further  examined  by  the  source  from  which  they 
were  referred.  (Appendix  V). 

Our  figures  show  that  general  practitioners  and  out-patient  psychiatrists 
use  the  service  most  efficiently,  i.e.,  the  disposal  of  the  patient  is  most  often 
hospital  admission  or  supportive  home  visiting  and  therefore  in  accord  with 
the  proper  functions  of  the  service.  But  the  direct  calls  upon  the  service  to 
undertake  case-work  are  yet  a  small  proportion  of  the  work.  Much  more 
contact  is  needed  with  general  practitioners  and  psychiatrists  to  develop  this 
aspect.  The  least  apt  use  of  the  service  is  made  by  the  general  hospital. 
Referrals  by  relatives  and  self  referrals  are  psychiatric  in  the  highest  proportion. 
Probably  two  extreme  types  of  case  are  included  in  this  group.  On  the  one 
hand  there  is  the  patient  from  a  family  with  a  low  level  of  tolerance  and 
understanding  for  his  behaviour,  which  is  anxious  that  custody  should  be 
effective.  Such  patients  are  likely  to  be  very  disturbed,  with  certification  the 
outcome,  and  in  fact  a  higher  proportion  of  certifications  are  made  in  patients 
referred  by  relatives  than  in  any  other  group.  At  the  other  extreme  is  the 
patient  much  in  need  of  social  and  psychological  support  with  whom  the  case¬ 
worker  has  built  up  a  good  relationship. 

Summary. 

Analysis  of  the  work  of  Mental  Health  Officers  shows  a  steady  trend 
towards  more  case-work. 

Old  people  are  referred  at  a  particularly  high  rate,  which  is  symptomatic 
of  the  ageing  of  the  population.  More  old  women  are  referred  than  old  men. 
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General  practitioners  are  the  main  users  of  the  service,  although  more 
than  10%  do  not  use  it  at  all  and  many  use  it  sparingly. 

The  handling  of  patients  in  general  has  become  less  legalistic  and  more 
humane.  Voluntary  admissions  increase,  certifications  are  few,  and  a  good 
number  of  patients  are  managed  in  the  community.  The  old,  however,  are 
subject  to  more  compulsion  than  younger  patients.  The  bed  state  in  the 
hospital  affects  the  practice  of  the  department  in  the  management  of  patients. 
The  department  will  need  to  anticipate  the  changing  relationships  between 
services  that  new  legislation  foreshadows. 

B.  Operation  under  the  Mental  Deficiency  Acts. 

The  following  diagrams  show  certain  features  of  cases  of  Mental  Deficiency 
on  the  Salford  register  as  at  1st  January,  1959.  The  material  was  mainly 
collected  by  Dr.  Albert  Kushlick.  It  must  be  borne  in  mind  that  on  this 
register  are  cases  which  have  accumulated  over  many  years.  It  does  not  reflect 
the  characteristics  of  patients  who  are  now  being  placed  on  the  register,  and 
the  diagram  is  a  cross-section  of  the  accumulated  cases.  Nevertheless,  the 
Mental  Health  Service  has  a  continuing  responsibility  for  the  subnormal,  and 
this  cumulative  picture  does  describe  the  problem  now  confronting  the  service. 

Figure  1  shows  the  distribution  of  all  cases  by  age  and  sex. 


FEMALE  MALE 


FIG.  1.  354  Males  and  307  Females  on  Mental  Deficiency  Register  at  1st  January,  1959 

This  distribution  is  related  to  the  usual  practices  in  ascertaining  patients. 
The  few  cases  referred  under  5  years  of  age  are  severe.  During  school  years 
notifications  begin  to  flow  in  as  “ineducable”  children  are  excluded  from 
school  under  Section  57  (3)  of  the  Education  Act,  1944.  At  school-leaving 
age,  the  largest  group,  there  is  a  marked  increase  in  cases  due  mainly  to 
notifications  under  Section  57  (5)  of  the  Education  Act.  These  children  were 
ascertained  as  Educationally  Subnormal  (E.S.N.)  and  kept  in  the  schools. 
As  they  leave  school  the  School  Health  Service  has  notified  the  Mental  Health 
Service  that  they  are  in  need  of  supervision. 
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Some  indication  of  the  inflow  of  cases 

is  given  by  Table  VI. 

TABLE  VI 

1957 

1958 

Number  of  cases  on  M.D.  Register . 

642 

661 

*  > 

,,  ,,  notified,  Section  57  (3) 

•  •  , , ,  ...  ... 

6 

8 

J  ? 

’  5  ?  5  5  ’  5  1  5  •>  (5) 

20 

27 

>  ? 

,,  ,,  notified  in  other  ways  ... 

.  ...  ...  ... 

12 

9 

9  ? 

?  * 

,,  children  ascertained  E.S.N . 

,,  E.S.N.  children  in  special  schools 

or  classes  per 

102 

109 

1000  school  children  . 

-j* 

8-3 

5  * 

,,  children  in  Salford  schools  ... 

*  (In  the  1957  report  this  figure  was 

incorrectly  given 

28,817 
as  0-7). 

27,500 

An  important  change  in  the  picture  occurred  in  1958,  when  children 
notified  under  Section  57  (5)  were  no  longer  placed  routinely  under  Statutory 
Supervision.  Such  action  had  automatically  given  them  the  legal  status  of 
mental  defectives,  which  they  had  avoided  throughout  their  schooling.  Legal 
action  of  this  kind  caused  much  resentment  and  sometimes  handicapped  the 
patient.  The  great  majority  of  such  children  settle  down  to  a  normal  community 
life,  as  is  evident  from  our  survey. 

Our  new  practice  corresponds  with  the  approach  of  the  new  Mental 
Health  Act.  In  consequence,  the  large  bulge  in  the  age-group  15-24  will  be 
much  reduced. 

After  the  age  of  twenty,  numbers  decline  at  a  much  sharper  rate  than 
would  be  expected  from  deaths,  even  allowing  for  maximum  mortality  rates. 
Deaths  from  1949-58  accounted  for  only  54  cases  (Appendix  VI).  Thirty-five 
of  these  deaths  occurred  in  the  community,  and  only  19  in  mental  deficiency 
institutions.  Yet,  at  least  in  1957  and  1958,  the  populations  at  risk  in  community 
and  institution  were  more  or  less  equal,  and  the  risk  of  death  among  institution 
patients  was  greater  because  of  their  greater  age.  Some  of  this  discrepancy 
is  due  to  the  deaths  which  occur  under  the  age  of  10  in  general  hospitals  among 
what  are  probably  the  most  severe  cases,  before  they  are  admitted  to  mental 
deficiency  institutions.  There  were  12  such  fatalities,  while  only  one  child 
under  10  died  in  an  institution.  Half  of  the  institution  deaths  occur  at  ages 
over  50  ;  only  about  10%  of  community  deaths  are  in  this  age  group.  This 
again  is  related  to  the  age-structure  of  the  two  populations — institution  cases 
comprise  the  great  majority  of  older  cases. 

The  fall-off  in  deaths  represents  a  distinct  trend  over  the  last  four  years. 
Mortality  rates  for  the  general  population  have  also  fallen  but  cannot  account 
for  the  sharp  decline  in  mortality  of  Salford  mental  defectives  since  1955. 
Changes  in  age-structure  during  this  period  also  do  not  seem  sufficient  to 
explain  this  decline.  Possibly  modern  therapeutic  methods  are  only  now 
being  applied  to  the  subnormal  population. 

Discharges  from  the  Register  in  the  period  1949-58  accounted  for  266  cases 
at  ages  over  15  (Appendix  VIII).  These  are  discussed  below.  They  are  clearly 
responsible  for  the  small  number  of  patients  remaining  in  higher  age  groups. 

The  age  and  sex  distribution  for  cases  in  hospital — about  half  the  total — - 
is  shown  in  Fig.  2.  The  age  distribution  is  quite  different  from  that  of  the 
total  population  of  “  defectives.”  There  is  a  steady  accession  of  cases  up 
to  the  age  of  25  years,  with  a  decline  in  later  years  which  bears  more  resemblance 
to  a  mortality  curve. 
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FEMALE  MALE 


FIG.  2.  Institutionalised  Patients  on  Mental  Deficiency  Register  at  1st  January,  1959. 

169  Males  ;  150  Females. 

Some  of  the  processes  at  work  which  produce  this  shape  of  age  pyramid 
are  the  rates  of  admission,  discharge  and  death. 

The  rate  of  admission  for  different  ages  (Appendix  IX)  is  consistent  with 
the  findings  of  Dr.  Joyce  Leeson  on  mental  deficiency  institutions’  waiting 
lists.  A  few  young  children  are  admitted  with  severe  subnormality  (idiots)  ; 
less  severe  cases  (imbeciles)  begin  to  gain  admission  at  school  ages.  Shortly 
after  school-leaving  age  the  high  grade  cases,  and  the  educationally  subnormal, 
who  were  not  previously  classified  as  defective,  are  admitted.  They  are  often 
sent  in  on  legal  orders,  which  usually  follow  trivial  offences,  or  “  immorality,” 
or  job  instability  and  unemployment.  They  are  admitted  through  the  courts, 
or  threat  of  the  courts,  and  in  the  event  they  are  placed  in  custody.  Such 
patients  almost  invariably  have  a  deranged  family  and  no  real  home.  They 
are  admitted  to  institutions  not  designed  to  deal  with  their  particular  diffi¬ 
culties. 


Among  admissions  in  the  late  age  groups  there  appears  the  occasional 
patient  left  destitute  by  the  loss  of  parents  who  have  so  far  supported  him. 
The  number  of  such  admissions  may  grow  if  the  new  Act  causes  more  patients 
of  low  grade  to  remain  in  the  community  in  their  earlier  years,  and  if  their 
expectation  of  life  continues  to  increase. 


A  very  marked  effect  on  the  rate  of  admissions  is  exerted  by  the  extreme 
shortage  of  hospital  beds.  This  is  probably  the  chief  factor  operating  to  select 
some  “idiots”  and  low-grade  “imbeciles”  for  community  rather  than  hospital 
care.  But  we  should  not  underestimate  local  cultural  values  and  family 
attitudes  which  produce  resistance  to  the  admission  of  such  patients. 


The  losses  through  deaths  and  discharges  of  institution  cases  from  1949-58 
by  age  and  sex  are  shown  in  Appendices  VI  and  VII. 
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Institution  deaths  (Appendix  VI)  are  discussed  above.  The  number  of 
discharges  is  likewise  small — 30  in  all,  in  the  ratio  of  two  males  for  every 
female  (Appendix  VII).  There  were  no  discharges  from  1949-1952.  In  sub¬ 
sequent  years  there  was  a  gradual  change  in  policy  with  regard  to  mental 
defectives  in  institutions,  arising  from  attitudes  which  culminated  in  the  Report 
of  the  Royal  Commission  in  1957.  Male  discharges  are  spread  mainly  over 
the  20-34  age-groups,  and  females  concentrated  in  the  30-34  age-group.  These 
age  and  sex  differences  are  not  due  to  age  and  sex  differences  in  the  hospital 
population.  Presumably  this  reflects  the  anxieties  among  those  who  make 
the  discharges  which  are  aroused  by  the  risks  of  pregnancy  in  subnormal 
women,  however  little  or  much  these  anxieties  may  be  justified  in  fact. 

The  age  distribution  of  cases  in  the  community  is  very  different  from  that 
in  hospital  cases,  as  is  seen  in  Fig.  3. 

FEMALE  MALE 


FIG.  3.  Patients  in  the  Community  on  Mental  Deficiency  Register  at  1st  January,  l.)57. 


185  Males  ;  157  Females. 


Here  again  there  is  a  marked  increment  in  the  age  group  15-19,  which 
is  mainly  constituted  by  the  educationally  subnormal  school-leavers  notified 
to  the  mental  health  service  under  Section  57  (5)  of  the  Education  Act  for 
“  statutory  supervision.” 

There  is  a  sharp  fall-off  in  the  older  age  groups.  This  fall-off  results  in 
the  main  from  the  deletion  of  cases  from  the  register.  (Appendix  VII).  Dis¬ 
charges  account  for  more  than  55%  of  all  deletions  from  the  community 
register,  and  the  majority  can  be  regarded  as  the  “cures”  in  what  has  been 
said  to  be  an  incurable  condition.  These  are  “high  grade”  patients  who  have 
married,  or  who  have  found  and  kept  steady  jobs  and  are  now  indistinguishable 
from  the  people  of  the  community  in  which  they  live.  Appendix  VIII  shows 
the  proponderence  of  discharges  between  15  and  34  years  from  the  Mental 
Deficiency  Register  (70%)  which  represents  mainly  this  stable  group. 

Other  deletions  are  due  to  admission  to  institutions,  migration,  deaths, 
and  sometimes  to  a  family’s  effective  resistance  to  supervision.  (There  has 
been  a  powerful  stigma  attached  to  the  subject  of  the  Mental  Deficiency  Acts). 
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The  pattern  of  discharges  varies  over  the  years  with  administrative  practice. 
It  would  appear  that  a  large  list  of  cases  was  transferred  to  the  Local  Authority 
on  the  appointed  day  for  the  National  Health  Service  in  1948  when  it  took 
over  responsibility  from  the  Lancashire  Mental  Deficiency  Acts  Committee. 
Many  of  these  patients,  who  were  no  longer  being  visited,  were  discharged 
during  the  next  three  years.  Again  the  change  of  practice  previously  referred 
to,  by  which  subnormal  school-leavers  notified  to  the  Department  are  no 
longer  brought  within  the  compass  of  the  Mental  Deficiency  Acts,  will  not 
only  change  the  age-pattern  of  admission  to  the  register,  but  also  that  of 
discharges.  Practice  will  diverge  even  further  with  the  new  Mental  Health 
Act. 


Fig.  3  also  illustrates  the  provision  of  training  centres  for  subnormal 
patients  in  the  community.  They  cover  about  75%  of  ascertained  children 
of  school  age.  Some  of  those  not  using  the  service  are  parents  handicapped 
by  lack  of  suitable  transport,  and  a  few  do  not  make  use  of  the  service  for 
personal  or  cultural  reasons. 


Before  school  age  there  is  no  special  provision,  and  there  are  few  known 
cases.  In  order  to  remedy  this  Dr.  Joyce  Leeson  is  trying  to  institute  a  pro¬ 
gramme  for  finding  cases  ;  the  need  for  facilities  will  be  assessed  in  the  process. 


After  school  age  the  needs  for  training  and  industrial  centres  fluctuate. 
The  tolerance  of  the  community  will  vary  in  allowing  lower  grade  or  difficult 
unstable  patients  to  stay  out  of  institutions.  The  acceptance  by  families  of  a 
service  which  may  carry  some  stigma  will  also  vary.  The  most  important  factor, 
however,  is  the  level  of  employment  in  the  community  at  large.  In  the  post¬ 
war  years  unemployment  among  adult  “defectives”  virtually  disappeared.  The 
position  now  is  less  happy.  For  the  present,  training  centre  facilities  are  only 
moderately  deficient,  but  the  type  of  training  provided  requires  development. 
Thus  some  patients  need  temporary  occupation  while  thrown  off  the  labour 
market  ;  others  need  training  for  industrial  jobs  within  their  capacity  ;  yet 
others  not  capable  of  maintaining  themselves  in  the  community,  are  partially 
socialised  and  occupied  in  the  centres. 


The  researches  of  Drs.  Stein  and  Susser  confirm  the  views  of  many 
authorities  that  most  patients  classified  as  educationally  subnormal  settle  into 
the  community,  and  that  it  may  be  against  the  best  interests  of  those  who 
do  not  do  so  to  classify  them  legally  as  mentally  defective.  It  emerges  clearly 
that  there  is  a  small  group,  identifiable  by  a  disrupted  family  background, 
who  need  special  care  such  as  small  hostels,  psychotherapy  and  support. 
Further,  these  children  and  their  families  can  best  be  helped  early  on,  when 
they  are  first  discovered.  To  meet  this  need  an  experiment  has  already  been 
launched  at  a  Lancashire  special  school,  and  a  blueprint  drawn  up  for  a  similar 
Salford  experiment  which  awaits  only  the  advent  of  a  suitable  health  visitor. 
The  object  of  the  scheme  is  to  provide  continuous  support  for  every  subnormal 
child’s  family,  through  the  mediation  of  a  social  worker  who  will  learn  to 
know  and  understand  the  family,  gain  their  confidence,  and  at  the  same  time 
gather  diagnostic  data.  She  will  be  able  to  apply  what  has  been  learned  in 
the  research  about  family  classification.  At  school  leaving  there  will  be  no 
sudden  and  traumatic  introduction  of  subjects  to  the  Mental  Deficiency  Acts, 
but  continuing  care  bv  the  same  worker. 
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Summary. 

This  analysis  of  a  population  of  so-called  mental  defectives  in  a  single 
community  has  some  relevance  to  the  epidemiology  of  the  disorder.  The 
variations  in  notifications  and  discharges  are  large  from  year  to  year,  and 
depend  very  much  on  administrative  practice,  local  facilities,  and  attitudes  to 
this  segment  of  the  population.  The  apparent  incidence  of  “mental  deficiency” 
will  fluctuate  with  these  variations. 


The  variability  in  practices  affects  particularly  those  who  are  marginal  in 
performance  in  some  respects — especially  in  education,  but  also  in  maintaining 
social  norms.  There  is  a  high  rate  of  admission  to  institutions  for  such  patients, 
and  a  low  rate  of  discharge.  By  contrast,  if  they  remain  in  the  community, 
a  large  number  become  “  cured,”  in  the  sense  that  they  are  discharged  from 
the  Mental  Deficiency  register  and  are  socially  stable. 


Special  provision  is  needed  for  this  group  in  terms  of  accommodation 
(hostels  and  foster  homes),  efforts  to  settle  them  in  employment  and  psychiatric 
treatment.  Responsibility  for  case-work  among  families  with  backward  children 
may  best  be  placed  in  the  hands  of  a  single  social  worker.  Responsibility  should 
be  taken  up  at  the  first  stage  of  diagnosis,  in  collaboration  with  the  school 
medical  officer,  and  only  relinquished  upon  achieving  a  successful  social  result. 
Although  training  centre  places  are  not  seriously  deficient  for  the  school  age 
group,  there  is  yet  a  need  for  the  provision  of  centres  for  the  very  young, 
and  for  improvement  in  the  quality  and  variety  of  training. 


APPENDIX  I 

Use  of  Transport  by  Mental  Health  Service 

Saving  on  Visiting  Time  for  Mental  Health  Officers. 

In  1957  an  analysis  of  the  way  time  is  spent  on  visits  by  Mental  Health 
Officers  was  made.  A  detailed  record  was  kept  by  each  officer  for  each  visit. 
The  officers  did  not  know  on  what  basis  the  analysis  would  be  made  and  to 
this  extent  bias  was  eliminated. 


The  survey  covered  a  total  of  six  officers  over  a  consecutive  period 
amounting  in  all  to  46  working  days.  Two  hundred  and  two  recorded  visits 
were  analysed. 


The  following  table  gives  the  salient  points  of  the  survey  : — 


Awaiting 

bus 

Travelling 
on  bus 

Walking  to 
visit  and  to 
and  from 
bus 

Interview 

time 

Total 

visit 

Total  time  in  minutes  . 

1,207 

1,668 

1,556 

4,509 

8,940 

Average  times  in  minutes  ... 

6 

8 

8 

22 

44 

108 


This  gives  a  total  travelling  time  of  22  minutes,  which  is  exactly  equal 
to  the  interviewing  time. 


One  may  assume  that  if  cars  were  used  instead  of  public  transport  the 
average  travelling  time  would  not  be  more  than  the  time  spent  travelling  on 
buses,  which  is  eight  minutes. 


Thus,  on  each  visit  the  travelling  time  saved  should  be  14  minutes 
(i.e.,  six  minutes  for  getting  the  bus  and  eight  minutes  walking  to  and  from 
the  bus). 


This  is  approximately  one-third  of  the  time  spent  on  visits  (14/44).  A 
visit  by  car  would  only  take  30  minutes  in  all  and  thus  an  extra  visit  would 
be  possible  for  every  two  now  made. 


It  follows,  if  an  officer  is  spending  all  his  time  on  visits,  that  the  provision 
of  a  car  would  give  the  equivalent  of  an  extra  worker  for  every  two  now 
employed  on  visits. 


At  present  all  six  officers  are  visiting  almost  to  capacity.  Time  spent  in 
the  office  is  limited  to  interviews,  case  discussions,  and  dictation  and  adminis¬ 
trative  work  arising  from  visits.  Out  of  a  38  hour  week,  excluding  night  work, 
about  21  hours  is  spent  on  visits.  Thus,  of  six  officers,  f-i-  x  6,  or  3-32  officers, 
may  be  regarded  as  spending  all  their  time  on  visits.  It  has  been  calculated 
above  that  the  use  of  a  car  for  all  officers  would  provide  the  equivalent  of 
one  additional  officer  for  every  two  now  spending  all  their  time  on  visits. 
This  amounts  to  3-32  X  \  —  1*66  officers.  In  costs,  at  a  salary  of  £765 
( minimum  for  a  Duly  Authorised  officer)  this  would  be  the  equivalent  of 
£765  X  1  *66  =  £1,275. 


Admissions. 

Further  saving  would  accrue  on  ambulance  time  and  mileage  if  patients 
were  admitted  to  hospital  by  car  with  only  the  Mental  Health  Officer  in 
attendance.  At  present  the  Mental  Health  Officer  has  in  any  case  to  attend 
all  admissions  as  well  as  the  ambulance  team.  In  addition,  much  more  time 
is  spent  waiting  for  ambulances  than  for  buses,  although  this  is  balanced  to 
some  extent  by  the  longer  time  spent  in  continuous  travel  when  making  an 
admission,  and  arrangements  for  handling  patients  are  less  flexible. 


The  mileage  involved  for  hospital  admissions  is  about  4,500  miles  per 
annum.  It  is  estimated  that  at  most  1/1 0th  of  patients  admitted  need  ambulances 
for  their  conveyance.  Yet  at  present  about  two-thirds  of  admissions  are  in 
ambulances  and  the  remaining  third  in  “  sitting  cars  ”  provided  by  the 
ambulance  service  because  there  are  too  few  cars  available. 


There  could  be  a  saving  in  time  of  ambulance  and  mental  health  officers. 


It  is  apparent,  therefore,  that  the  payment  of  mileage  allowance  to  officers 
should  effect  considerable  saving  in  the  costs  of  conveying  patients  to  hospital. 
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APPENDIX  II 


General  Practitioner  Referrals 


Rate  of 
referral 
per  G.P.* 

Number 

of 

cases 

Number 

of 

admissions 

Number 

of 

G.P.’s*f 

Per  cent, 
admissions 
of  referrals 

Rate  of 
admissions 
per  G.P. 

122 

0-3 

1 

1 

3 

100 

0-3 

0-5 

5 

4 

10 

80 

0-4 

1 

15 

10 

15 

66  6 

0-66 

12 

3 

3 

2-5 

100 

1  -2 

2 

13 

8 

6-5 

61  -5 

1  -23 

2-75 

11 

8 

4 

72-7 

2 

3 

12 

6 

4 

50 

1-5 

3-5 

14 

5 

4 

35-7 

1-25 

4 

8 

5 

2 

62-5 

2-5 

4-7 

14 

7 

3 

50 

2-33 

5 

35 

18 

7 

51-4 

2-57 

51 

18 

8 

3-5 

44-4 

2-29 

6 

27 

16 

4-5 

59-5 

3-55 

7 

7 

2 

1 

28-57 

2 

8 

16 

6 

2 

37-5 

3 

13 

13 

7 

1 

53-8 

7 

*  Cases  referred  from  partnerships  are  divided  equally  between  the  members. 
|  A  practitioner  is  taken  as  a  unit  if  he  was  in  practice  the  full  year. 

In  other  cases  the  unit  is  taken  to  the  nearest  half  year. 


APPENDIX  III 


Patients  Referred  for  Mental  Illness  by  Source  of  Referral,  Age  and  Sex 

(Percentages) 


Source  of  Referral 

Males 

Females 

1 

Both  Sexes 

U.65 

65  + 

Total 

U.65 

65  + 

Total 

U.65 

65  + 

Total 

General  Practitioner . 

41  0 

49  0 

42-6 

38-8 

52-6 

42-9 

39-8 

51  -4 

42-8 

Psychiatric  O.P.  and 
Geriatrician  . 

6-9 

41 

6-3 

16  1 

6-3 

13  2 

119 

5-6 

10  3 

General  Hospital  . 

8-5 

16  3 

101 

7-6 

4-3 

6-6 

8-0 

8-3 

81 

Relative  and  Self  . 

27-1 

14  3 

24-5 

21  -4 

8-4 

17-6 

24  0 

10-4 

20-5 

Other . 

16  5 

16-3 

16  5 

16  1 

28-4 

19  7 

16-3 

24-3 

18-3 

Total  . 

100 

100 

100 

100 

100 

100 

100 

100 

100 

Total  Number 

188 

49 

237 

i 

224 

95 

319 

412 

144 

556 
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APPENDIX  IV 

Disposal  of  Patients  by  Age  and  Sex 


Males 

i 

Females 

i 

Both  Se> 

;es 

U.65 

65  + 

Total 

U.65 

65  + 

Total 

U.65 

65  + 

Total 

Admissions  : 

Sections  20  and  21  ... 

28-2 

38-8 

30-4 

24-6 

33-7 

27-3 

26-2 

35-4 

28-6 

Section  16  . 

3-7 

•  •  • 

3  0 

31 

... 

2-2 

3-4 

*  .  . 

2-5 

Voluntary  . 

20-2 

18  4 

19-8 

21  0 

7-4 

16  9 

20-6 

Ill 

18-2 

Psychiatric  O.P . 

10  6 

20 

8-9 

9-8 

4-2 

8-2 

10-2 

3-5 

8-5 

Home  Visiting . 

13-8 

12  2 

13  5 

161 

20  0 

17-2 

150 

17-4 

15-6 

Other  Agencies . 

6-9 

8-2 

7-2 

7-6 

13-7 

9-4 

7-3 

11-8 

8-5 

No  Action . 

13  8 

16-3 

14  3 

15  6 

17  9 

16  3 

14-8 

17-4 

15  5 

Died  . 

0-5 

2  0 

0-8 

0-4 

3-2 

1-3 

0-5 

2-8 

11 

Awaiting  Disposal  . 

1  1 

0-8 

0-9 

.  .  . 

0-6 

10 

.  .  . 

0-7 

General  Hospital  . 

11 

2  0 

1-3 

0-9 

0-6 

10 

0-7 

0-9 

Total  . 

100 

100 

100 

100 

100 

100 

100 

100 

100 

Total  Number 

188 

49 

237 

_ 

224 

95 

319 

412 

144 

556 

APPENDIX  V 

Disposal  of  Patients  by  Source  of  Referral 


Disposal 

General 

Practitioner 

Psycho. 

O.P. 

Geriatrician 

General 

Hospital 

Relative 

or 

Self 

Other 

Total 

Admissions  : 

Section  20  and  21  ... 

31  -9 

21  1 

24-4 

25-4 

30-4 

28-6 

Section  16  . 

1-7 

3-5 

6-1 

1  0 

2-5 

Voluntary . 

18  5 

24-6 

111 

26-3 

7-8 

18-2 

Home  Visiting  . 

13  4 

17-5 

4-4 

14-9 

25-5 

15-6 

Psychiatric  O.P . 

10  5 

12  3 

4-4 

10  5 

10 

8-5 

Other  Agencies  . 

8-4 

12  3 

20  0 

2-6 

7-8 

8-5 

No  Action  . 

118 

8-8 

33-3 

10  5 

25-5 

15  5 

Died  . 

21 

... 

2-2 

•  •  « 

•  •  • 

11 

General  Hospital 

1-7 

,  ,  , 

.  •  . 

10 

0-9 

Awaiting  Disposal 

... 

3-5 

0-7 

Total  . 

100 

100 

100 

100 

100 

100 

Total  Number  ... 

238 

57 

45 

114 

102 

556 

APPENDIX  VI 


Deaths  Among  the  Mentally  Deficient,  1949-58 


A.  By  Age  and  Sex  and  Place  of  Death. 


Males 

1  i 

Females 

i 

Grand 

Total 

Institution 

Community 

Total 

Institution 

Community 

Total 

0-4 

3 

3 

1 

1 

4 

5-9 

6 

6 

3 

3 

9 

10-14 

1 

1 

1 

1 

2 

15 

2 

1 

3 

1 

1 

2 

5 

20 

1 

1 

.  .  . 

1 

1 

2 

25 

1 

1 

1 

3 

4 

5 

30 

.  .  . 

1 

1 

2 

2 

35 

.  •  • 

2 

2 

... 

1 

1 

3 

40 

1 

2 

3 

1 

2 

3 

6 

45 

1 

1 

1 

1 

2 

3 

50+ 

5 

2 

7 

4 

2 

6 

13 

Total 

9 

19 

28 

10 

16 

26 

54 

B.  By  Sex  and  Year  of  Death. 


Males 

Females 

i  i 

Grand 

Total 

Institution 

Community 

Total 

Institution 

Community 

Total 

1949 

2 

3 

5 

3 

3 

6 

11 

1950 

.  •  • 

2 

2 

4 

4 

6 

1951 

1 

2 

3 

2 

3 

5 

8 

1952 

1 

1 

1 

1 

2 

1953 

2 

5 

7 

3 

2 

5 

12 

1954 

1 

5 

6 

1 

2 

3 

9 

1955 

2 

2 

... 

2 

1956 

1 

1 

2 

1 

.  ♦  . 

1 

3 

1957 

.  .  , 

1 

1 

1 

1958 

•  •  • 

Total 

9 

19 

28 

10 

16 

26 

54 
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APPENDIX  VII 


Discharges  from  Mental  Deficiency  Institutions,  1949-58 


A.  By  Age  and  Sex. 


Males 

Females 

Total 

0—19  . 

I 

a 

20—24  . 

4 

,  ,  , 

4 

25—29  . 

6 

1 

7 

30—34  . 

4 

5 

9 

35—39  . 

2 

•  •  • 

2 

40—44  . 

2 

1 

3 

45 — 49  . 

I 

1 

2 

50—54  . 

1 

2 

3 

Total  . 

20 

10 

30 

B.  By  Year  of  Discharge  and  Sex. 


Males 

Females 

Total 

1949  . 

•  •  • 

1950  . 

.  .  . 

.  .  . 

1951  . 

.  .  . 

1952  .  . 

... 

.  .  . 

1953  . 

3 

3 

1954  . 

1 

1 

2 

1955  . 

2 

•  .  . 

2 

1956  . 

5 

3 

8 

1957  . 

6 

2 

8 

1958  . 

3 

4 

. 

7 

Total  . 

20 

10 

. 

DELETIONS  FROM  THE  MENTAL  DEFICIENCY  REGISTER  OF  COMMUNITY  CASES,  1949-1958 
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APPENDIX  IX 


Admissions  to  Mental  Deficiency  Institutions,  1948-1959 
A.  By  Sex  and  Year  of  Admission. 


Year 

Male 

Female 

Total 

1949  . 

9 

2 

11 

1950  . 

3 

5 

8 

1951  . 

2 

4 

6 

1952  . 

2 

6 

8 

1953  . 

6 

6 

12 

1954  . 

4 

8 

12 

1955  . 

5 

2 

7 

1956  . 

2 

1 

3 

1957  . 

4 

5 

9 

1958  . 

2 

7 

9 

Total  . 

39 

46 

85 

B.  By  Sex  and  Age  Group. 


Year 

Male 

Female 

Total 

0-4  . 

4 

4 

5  . 

2 

5 

7 

10  . 

7 

10 

17 

15  . 

11 

10 

21 

20  . .  . 

3 

5 

8 

25  . 

2 

1 

3 

30  . 

1 

4 

5 

35  . 

2 

8 

10 

40  . 

1 

3 

4 

45  . 

4 

.  .  . 

4 

50  . 

2 

.  .  . 

2 

Total  . 

39 

46 

85 

APPENDIX  X 

Staff. 

The  year  1958  saw  improved  co-operation  between  the  staff  of  the  Mental 
Health  Service  and  Springfield  Hospital.  Mental  Welfare  Officers  were  invited 
to  attend  a  course  for  hospital  nursing  staff  and  in  turn  visits  of  observation 
to  the  Health  Authority  Services  were  arranged  for  the  Hospital  Staff. 


Establishment. 

Senior  Mental  Health  Visitor  ...  . 

Mental  Health  Visitors,  etc . 

Trainee  Mental  Health  Visitors  ...  . 

Training  Centre  Supervisors  ...  . 

Training  Centre  Assistant  Supervisors 
Office  Staff  . 


1 

5 

2 

4 

9 

2 


Total  , 


tt* 


23 


Mental  Health  Visitors  and  Trainees  Employed. 

Employed  throughout  the  year  .  5 

Employed  part  of  the  year  (three  officers  for  21  months) .  1  *75 

Total  .  6-75 


Training  Centre  Staff  Employed. 

Employed  throughout  the  year  .  8 

Employed  part  of  the  year  (four  persons  for  29  months)  .  2-4 

Total  .  10-4 


APPENDIX  XI 

Special  Activities  and  Changes 

Holidays  for  Severely  Subnormal  Children. 

The  Salford  Children’s  Holiday  Camp  Committee  again  enabled  the 
children  and  adults  from  the  Training  Centres  to  have  holidays  at  the  seaside. 


Special  Care  Unit. 

A  Special  Care  Unit  for  very  young  or  severely  handicapped  patients  was 
opened  with  five  children.  Parents  expressed  much  gratitude  for  the  help 
which  the  Centre  provided  in  the  care  of  their  children.  Needs  are  not  yet 
fully  met  and  expansion  is  planned. 


Crescent  Training  Centre  for  Subnormal  Girls  and  Women,  Crescent,  Salford,  5. 

A  training  centre  to  accommodate  24  females  over  16  years  of  age  was 
opened  in  January. 

The  transfer  of  the  older  mentally  deficient  girls  from  the  Junior  Centres 
took  place  smoothly.  There  was  some  apprehension  amongst  parents  about 
these  transfers,  but  they  were  assured  of  the  benefits  of  the  change  by  visits 
to  the  new  centre. 

Laundry  equipment  was  installed  and  the  girls  undertook  the  laundry 
work  for  the  other  centres.  Interest  in  their  personal  appearance  was  encouraged 
by  allowing  them  to  launder  their  personal  clothing,  to  bath,  to  shampoo  and 
set  their  hair. 

By  the  end  of  the  year  the  girls  seemed  much  more  mature. 


Temporary  Care. 

Fifteen  patients  were  sent  for  temporary  care,  ten  through  the  Regional 
Hospital  Board  and  five  through  private  placings,  for  such  reasons  as  the 
illness  of  parents,  pregnancy  of  the  mother  and  to  facilitate  family  holidays. 
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Salford  Society  for  Mentally  Handicapped  Children. 

A  Salford  branch  of  the  National  Society  for  Mentally  Handicapped 
Children  was  formed  in  September.  Meetings  are  held  at  the  Seedley  Training 
Centre. 

It  is  hoped  that  the  formation  of  this  society  will  strengthen  and  encourage 
good  relationships  between  staff  and  parents,  and  contribute  to  the  care  of 
patients  in  the  community. 

The  Mental  Health  Service  also  obtains  useful  assistance  from  other 
voluntary  societies  in  individual  cases,  e.g.,  assistance  with  holidays,  or  equip¬ 
ment  such  as  wheelchairs. 
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IMMUNISATION  SECTION 

During  the  year  2,268  children  aged  0-15  years  completed  immunisation 
in  Salford. 


The  following  figures  show  the  results  of  the  year’s  work  : — 


Number  immunised  during  1958  . 

0-5  years. 
2,262 

5-15  years . 
6 

0-15  years. 
2,268 

„  „  „  1957  . 

2,513 

23 

2,536 

Total  immunised  at  31st  December,  1958  ... 

8,942 

23,930 

32,872 

»»  5  ?  5?  1957 

9,019 

24,829 

33,848 

Population  figure  (1958)  . 

13,200 

25,200 

38,400 

Percentage  immunised  at  31st  December,  1958 

67-74% 

94-96% 

85-60% 

1957 

5  5  55  55  55  55  L  S  U  ! 

67-52% 

96-61% 

86-56% 

The  children  were  immunised  as  follows 

At  Child  Welfare  Centres  . 

I — - 

1,527 

By  public  health  nursing  staff  in  the  homes  of  the  children 

494 

,,  nursing  staff  at  schools  . 

. 

1 

,,  General  Practitioners  . 

. 

213 

At  Day  Nurseries  . 

. 

6 

,,  Hope  Hospital  . 

. 

27 

Total  . 

•••  ••• 

2,268 

Of  the  2,268  children  completing  immunisation,  2,209  received  diphtheria 
pertussis  and  tetanus  (triple  antigen)  injections,  22  received  combined  diphtheria 
and  pertussis  injections,  37  were  immunised  against  diphtheria  only. 

The  special  sessions  for  the  immunisation  of  month-old  children  against 
diphtheria  pertussis  and  tetanus  continued  throughout  the  year. 

It  will  be  seen  from  the  above  figures  that  there  was  a  decrease  in  the 
number  of  children  immunised  during  1958.  Fewer  home  immunisations  were 
done  ;  this  was  caused  by  a  shortage  of  nursing  staff  during  the  year,  coupled 
with  a  heavy  poliomyelitis  programme. 

No  reactions  have  been  reported  after  triple  antigen  immunisation  during 
the  year. 

1,358  booster  doses  against  diphtheria  were  given  to  school  children 
during  1958. 

1,181  children  were  given  a  booster  dose  of  triple  antigen  twelve  months 
after  the  completion  of  primary  immunisation. 

Both  these  numbers  show  increases  when  compared  with  the  1957  figures 
and  it  is  hoped  to  maintain  and  improve  on  these  increases  during  1959. 


Whooping  Cough  Immunisation. 

2,276  children  were  given  protection  against  whooping  cough  during  1958. 
This  number  includes  children  who  have  received  triple  antigen  and  double 
antigen  injections. 
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Mantoux  Tests  of  Children  under  5  years  of  age. 

Appended  are  statistics  relating  to  Mantoux  testing  of  one-year-old 
children  during  1958. 

Number  of  children  who  had  a  negative  reaction .  562 

n  n  n  ii  ii  ii  positive  ,,  .  2 

,,  ,,  ,,  ,,  ,,  ,,  mantoux  test  but  did  not  attend  for  reading  7 

»  „  >.  ,,  ,,  ,,  ,,  ,,  ,,  the  reading  of  the  test 

was  queried  .  2 

Total  .  573 

B.C.G.  Vaccination  of  School  Children. 

Below  are  set  out  statistics  of  all  the  children  in  the  13  to  14  years  old 
age  groups  who  have  received  Mantoux  tests  and  B.C.G.  vaccination  during 
1958. 

It  was  decided  this  year  to  discontinue  giving  a  1/10000  Mantoux  test 
and  also  post-vaccination  Mantoux  tests. 

Summary  of  Children  who  have  received  a  Mantoux  Test  and 
B.C.G.  Vaccination  during  1958. 


No. 

invited 

Consents 

1/1000 

positive 

Mantoux 

test 

negative 

D.N.A. 

D.N.A. 

reading 

Total 

B.C.G. 

vaccina¬ 

tion 

Boys  . 

1,076 

530 

69 

376 

56 

29 

530 

376 

Girls  . 

965 

478 

73 

340 

49 

16 

478 

340 

Total  . 

2,041 

1,008 

142 

716 

105 

45 

1,008 

716 

Poliomyelitis  Vaccination. 

During  the  latter  part  of  1958,  the  poliomyelitis  vaccination  programme 
was  extended  to  include  children  at  six  months  of  age  and  also  young  people 
up  to  the  age  of  25  years.  This  was  made  possible  by  the  importation  of  large 
quantities  of  Salk  vaccine  from  America.  The  Ministry  decided  also  that 
third  injections  should  be  given  seven  months  after  the  second  injections.  So 
far  no  third  injections  have  been  given  but  it  is  hoped  to  start  early  in  1959. 

In  an  effort  to  vaccinate  all  the  young  people  in  the  age  group  1 5-25  years, 
it  was  decided  to  hold  evening  sessions  at  Langworthy  clinic  and  lunch-time 
sessions  at  Regent  Road  :  so  far,  the  results  have  been  disappointing. 

Following  a  few  cases  of  poliomyelitis  in  the  City  it  was  decided  during 
the  October  school  holidays  to  use  the  mobile  unit  in  the  districts  concerned 
while  public  interest  was  high  and  this  proved  successful. 

By  the  end  of  the  year  applicants  awaiting  vaccination  in  the  age  groups 
1943-1958  were  2,250,  expectant  mothers  35,  young  persons  15-25  years  161. 
The  number  who  received  two  injections  during  1958  in  the  age  groups 
1943-1958  was  10,079,  young  persons  born  in  the  years  1933  to  1942 — 600, 
expectant  mothers  257. 
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The  number  of  people  in  the  above  groups  who  had  received  one  injection 
only  at  the  end  of  1958,  was  2,323. 

From  the  beginning  of  May,  1956,  to  the  end  of  December,  1958,  17,288 
children  in  the  age  groups  1943  to  1958  had  received  two  injections  against 
poliomyelitis. 


VACCINATION  AGAINST  SMALLPOX 
The  figures  relating  to  vaccination  during  1958  are  as  follows  : — 


Age  at  date  of  vaccination  Under  2-4  5-14  15  years 

in  year.  1  year.  1  year,  years.  years,  and  over.  Total. 


Primary  vaccinations  ...  1,002 

57  33 

42  38 

1,172 

Re-vaccinations  .  — 

1  9 

22  196 

228 

The  number  of  births  and  primary 

vaccinations  under  1  year  during  the 

years  1950  to  1958  were  as  follows  : — 

Number  of 

Primary 

Vaccinations 

Year. 

Births. 

under  1  year. 

Percentage. 

1950  . 

3,354 

1,545 

46  06 

1951  . 

3,091 

1,412 

45-68 

1952  . 

3,100 

1,327 

42-81 

1953  . 

2,964 

1,441 

48-62 

1954  . 

2,867 

1,178 

41-09 

1955  . 

2,700 

876 

32-44 

1956  . 

2,826 

1,140 

40-34 

1957  . 

3,026 

1,113 

36-78 

1958  . 

2,930 

1,002 

34-20 

AMBULANCE  SERVICE 

The  Ambulance  Service  continued  to  operate  effectively 

during  1958, 

the  first  full  year  of  its  direction  by  the  Health  Committee. 

The  mobile  radio  service,  which  has  been  in  operation  for  seven  years, 
continues  to  prove  an  essential  feature  in  the  swift  and  efficient  control  of  the 
ambulance  service.  The  extension  of  the  radio  service  to  all  ambulance  vehicles 
was  pursued  during  the  year,  with  a  view  to  its  being  completed  midway 
through  1959.  By  that  time,  a  stand-by  service  for  use  in  emergencies  will 
also  be  available.  Preparations  are  going  ahead  for  changing  into  the  25  Kc/s. 
waveband. 


The  following  particulars  apply  to  the  Ambulance  Service  for  1958  : — 


(1)  Number  of  vehicles  in  use  at  31st  December,  1958  : — 

Ambulances . 

Sitting  Case  Ambulances . 

Sitting  Case  Cars  . 

(2)  Total  number  of  patients  carried  during  the  year  : — 

By  Ambulance  . 

By  Sitting  Case  Car . 

(3)  Total  mileage  during  the  year  : — 

Ambulances . 

Sitting  Case  Cars  . 


10 

3 

2 


64,650 

6,539 

176,616 

39,058 


(4)  Number  of  whole-time  staff  at  31st  December,  1958  : — 


Ambulance  Officer  .  1 

Deputy  Ambulance  Officer  .  1 

Station  Officer  .  1 

Shift  Leaders  .  3 

Driver  Attendants  .  35 
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The  following  analysis  show  the  types  of  patients  carried  and  the  mileage 
run  during  1958,  as  compared  with  the  previous  year  : — 


1958 

1957 

Patients 

Miles 

Patients 

Miles 

Spastic  . 

3,537 

6,064 

3,493 

6,711 

Midwifery  . 

3,427 

13,597 

3,794 

16,142 

House  Conveyance  . 

49,802 

142,533 

46,022 

139,688 

Inter-Hospital  . 

1,858 

9,790 

2,040 

10,476 

Maternity  . 

1,384 

8,786 

1,596 

10,310 

Gas/Air . 

478 

1,822 

712 

2,952 

Mental  . 

5,813 

13,188 

3,483 

10,291 

Rechargeable  . 

96 

1,076 

28 

352 

Emergency  . 

2,966 

12,812 

3,054 

13,341 

Miscellaneous  . 

... 

3,135 

... 

2,470 

Infectious  . 

190 

1,478 

286 

2,548 

Handicapped  Persons . 

1,638 

1,393 

1,791 

1,698 

Totals  . 

71,189 

215,674 

66,299 

216,979 

HEALTH  EDUCATION 

The  Health  Education  Section  of  the  Health  Department  has  for  its 
main  concern  the  promotion  of  good  health  by  the  spreading  of  information 
through  lectures,  publicity  and  exhibitions.  This  Section  also  promotes  the 
campaigns  for  health  which  the  Health  Department  sponsors  from  time  to 
time,  such  as  Chest  X-rays. 


Chest  X-rays. 

During  the  Autumn  of  1958,  nearly  9,000  X-ray  examinations  were  carried 
out  in  Salford,  by  No.  2  Mass  Radiography  Unit  of  the  Regional  Hospital 
Board  under  the  medical  direction  of  Dr.  R.  Walshaw.  Although  invitations 
were  sent  to  15,000  members  of  the  general  public,  the  emphasis  was  on 
symptom  groups  and  others  whose  occupation,  such  as  food-handling,  hair¬ 
dressing,  bar-work  and  the  boot  and  shoe  trades,  made  it  more  vital  for  them 
to  have  an  X-ray  examination.  In  addition  to  this,  industrial  concerns  were 
also  approached. 

In  the  Health  Education  Section  full  use  is  made  of  modern  visual  aids 
to  teaching  such  as  films  and  film  strips  and  the  Health  Education  Offber 
is  always  ready  to  lecture  to  voluntary  organisations  such  as  Women’s  Guilds 
on  health  matters. 


SALFORD  HOUSE 

This  Municipal  Hostel  was  erected  in  1893  and  provides  accommodation 
for  285  men,  in  separate  cubicles,  at  a  charge  of  3s.  6d.  per  night  (or  21s.  Od. 
per  week).  During  1958,  the  average  number  of  residents  was  281  per  night. 
The  staff  consists  of  the  Manager,  nine  porters,  five  cleaners,  and  one  laundry 
worker. 
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The  Hostel’s  primary  function  is  to  provide  temporary  shelter  for  those 
requiring  it,  but  this  has  been  extended  by  the  emergence  of  a  nucleus  of 
permanent,  older  residents  and  others,  who,  though  younger,  are  happiest  when 
living  in  a  large  group.  A  number  of  the  residents  are  referred  by  almoners 
and  various  statutory  bodies.  For  the  small  charge  made,  the  facilities  which 
are  offered  include  sleeping  accommodation,  means  of  cooking  and  laundering, 
a  provisions  shop,  baths  and  toilets. 

The  whole  of  the  ground  floor  has  recently  been  re-decorated  in  bright 
colours,  and  various  improvements  are  envisaged  for  the  coming  year,  including 
efforts  to  ensure  a  greater  degree  of  privacy  and  security  for  the  residents. 

At  Christmas,  the  generosity  of  certain  local  traders  enabled  120  old  age 
pensioners  at  the  Hostel  to  enjoy  an  excellent  meal  and  concert. 

Salford  House  attracts  many  interesting  types  and  it  is  felt  that  mention 
must  be  made  of  a  northern  painter  who  resided  there  for  a  time  while  he 
was  studying  old  age  pensioners  preparatory  to  undertaking  paintings  of  people 
in  groups  on  behalf  of  the  London  County  Council. 

The  residents  have  organised  their  own  social  club,  where  television, 
games  and  entertainments  are  available.  This  club  also  provides  snack  meals 
at  low  prices.  The  importance  of  the  social  club  cannot  be  over-stated  and 
is  probably  best  summarised  in  the  following  words  of  a  general  practitioner 
who  visits  the  Hostel  regularly  : — 

“  In  one  sentence  I  should  say  it  has  created  a  psychological  shift 
from  brooding  introspection  to  normal  happy  relations  among  the  residents 
which  can  only  be  described  as  phenomenal.  I  was  fortunate  to  see  this 
process  take  place,  otherwise  I  have  no  doubt  it  would  have  taxed  my 
credulity.  However,  for  those  who  may  doubt,  there  is  a  simple  test- 
visit  any  other  place  where  people  live  in  a  large  group,  then  return  to 
Salford  House  Club,  and  I  promise  them  a  contrast  that  will  make  them 
excitedly  proud  of  Salford’s  Hostel.” 


Staff  of  the  School  Health  Service 

at  31st  December,  1958. 


Principal  School  Medical  Officer  ... 

J.  L.  Burn,  M.D.,  D.Hy.,  D.P.H. 

Medical  Officer  with  Special  Duties 

D.  E.  Jeremiah,  M.B.,  B.S.,  D.T.M.  &  H.,  D.P.H. 

School  Medical  Officers . 

Kathleen  M.  Boyes,  M.B.,  Ch.B.,  D.P.H. 
Marian  Maxwell-Reekie,  M.B.,  Ch.B. 
Winifride  M.  Hamilton,  M.R.C.S.,  L.R.C.P.. 
D.P.H. 

Eleanor  P.  Brown,  M.B.,  Ch.B. 

Elizabeth  Higham,  M.B.,  Ch.B. 

D.  W.  Preston,  M.B.,  Ch.B.,  D.P.H. 

Ariane  G.  M.  Wiseman,  M.B..  Ch.B.,  D.P.H. 

J.  T.  Binless,  M.B.,  Ch.B.,  D.fObst.),  R.C.O.G., 
D.C.H. 

Part-time  School  Medical  Officers 

Marjorie  F.  Landau,  M.B.,  B.S.,  M.R.C.S., 
L.R.C.P.,  D.C.H. 

Joyce  Leeson,  M.B.,  Ch.B.,  D.P.H. 

Margaret  I.  Griffiths,  M.D.,  M.R.C.P.,  D.C.H. 

•Consultant  Ear,  Nose  and  Throat 
Specialist. 

Florence  Cavanagh,  M.B.,  B.S.,  F.R.C.S., 
D.L.O. 

•Consultant  Orthopaedic  Specialist.  . . 

D.  D.  Cranna,  M.B.,  Ch.B.,  F.R.C.S. 

•Consultant  Paediatrician . 

R.  I.  Mackay,  M.B..  Ch.B.,  M.R.C.P.,  D.C.H. 

Part-time  Oculist  . 

J.  Scully,  M.B.,  Ch.B.,  D.P.H.,  D.O.M.S. 

Part-time  Orthoptists  . 

Gillian  M.  Makin,  D.B.O. 

June  M.  Stray,  D.B.O. 

Principal  School  Dental  Officer  . . . 

W.  C.  Parr,  L.D.S. 

Assistant  School  Dental  Officers... 

Agnes  M.  Paterson,  L.D.S. 

A.  E.  Frankenstein,  D.D.D.,  D.M.D. 

Part-time  School  Dental  Officers... 

E.  Blakeney,  L.D.S. 

S.  E.  Turner,  L.D.S. 

Part-time  Dental  Anaesthetist 

R.  Bradbury,  L.D.S. 

R.  Bellingham,  M.B.,  Ch.B.,  D.A. 

Part-time  Consultant  Anesthetist 

Margaret  O’Grady,  M.B.,  Ch.B.,  D.A. 

Part-time  Consultant  Orthodontist 

W.  B.  Senior,  D.D.O.,  R.F.P.S.,  L.D.S.,  R.C.S. 
(Eng.). 

Oral  Hygienist  . 

Clarice  Worsley. 

Superintendent  of  Health  Visitors 
and  Nursing  Staff. 

Beatrice  M.  Langton,  D.N.  (London),  S.R.N., 
S.C.M.,  H.V.Cert. 

Senior  Physiotherapist  . 

Patricia  K.  Fogg,  M.C.S.P. 

Chief  Clerk . 

F.  E.  Birtwistle,  A.R.I.P.H.H. 

Speech  Therapist  . 

Greta  M.  Gordon,  L.C.S.T. 

Ann  P.  Myers,  L.C.S.T. 

Part-time  Consultant  Chiropodist.  . . 

Franklin  Charlesworth,  F.Ch.S. 

Part-time  Assistant  Chiropodists  ... 

C.  Newman,  M.Ch.S. 

Margaret  E.  Charlesworth,  M.Ch.S. 

Audiometer  Technician  .  J.  Valentine,  M.S.A.T. 

•  By  arrangement  with  the  Manchester  Regional  Hospital  Board. 
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SCHOOL  HEALTH  SERVICE  ANNUAL  REPORT 


To  the  Chairman  and  Members  of  the  School  Health  Sub-Committee. 
Mr.  Chairman,  Ladies  and  Gentlemen, 

l  submit  a  report  on  the  School  Health  Service  for  1958. 

Periodic  medical  consultation  took  place  with  6,609  children  in  1958  on 
a  reduced  scale  when  compared  with  that  of  former  years  due  largely  to  the 
time  of  medical  and  nursing  staff  devoted  to  polio  vaccination.  Concentration 
was  made  on  two  age  groups,  entrants  and  leavers,  and  relatively  few  inter¬ 
mediate  age  group  children  were  seen. 

From  study  of  the  tables  in  this  report  it  is  evident  that  the  trend — 
mentioned  in  the  1957  report — of  a  rise  in  the  number  of  individual  pupils 
found  at  periodic  consultation  to  require  treatment,  continues  and  under  some 
of  the  headings  it  has  been  the  highest  recorded  for  the  last  ten  years.  The 
increase  represents  more  vigilance  by  the  investigators  in  the  field,  the  more 
complete  use  of  diagnostic  aids,  and  an  improved  system  for  the  collection 
of  data.  Thus,  for  instance,  the  increased  number  of  cases  of  athlete’s  foot, 
scabies  and  warts  discovered  during  the  year  represent  in  some  part  the  special 
interest  of  an  individual  medical  officer  who  made  a  particular  study  of  these 
conditions.  Again,  the  number  of  children  suffering  from  squint  who  require 
treatment  showed  a  rise — a  rise  having  no  relation  to  the  declining  incidence 
of  infectious  diseases  such  as  whooping  cough  and  measles.  Recorded  defects 
in  the  nose  and  throat,  of  middle  ear  disease,  and  of  speech  defects  were  the 
highest  on  record. 

Respiratory  disease  has  received  special  study  by  Dr.  D.  E.  Jeremiah. 
The  influenza  epidemic  in  1957  resulted  in  some  cases  of  persistent  infection 
of  the  respiratory  tract  after  the  influenza  outbreak.  It  has  been  observed 
in  Salford  that,  following  the  1957  outbreak  of  influenza,  children  attending 
our  open-air  schools  for  respiratory  conditions  continued  to  harbour  pneu- 
monocci  and  H  influenzae  for  many  months  after  the  initial  influenzal  attack. 

Only  with  a  critical  attitude  and  with  a  spirit  of  active  enquiry  and 
research  will  the  School  Health  Service  live  and  develop.  Hence,  it  is  with 
pleasure  that  I  refer  to  the  investigations  which  have  been  undertaken  and 
also  to  the  one  on  middle  ear  disease  which  is  being  conducted  with  the  help 
of  Dr.  A.  G.  M.  Wiseman  (School  Medical  Officer)  and  Dr.  Florence  Cavanagh 
(Consultant  Ear,  Nose  and  Throat  Surgeon). 

Although  much  has  been  done  much  always  remains  to  be  done  in 
developing  a  service  of  growing  importance  such  as  the  School  Health  Service. 
There  is  need  for  : — 

(1)  The  improvement  of  facilities  in  several  schools  to  carry  out  health 
surveys. 

(2)  Improved  dental  health  education  in  order  to  promote  dental  health 
and  prevent  dental  disease. 

(3)  A  more  comprehensive  and  continuing  investigation  into  the  needs 
of,  and  services  for,  the  handicapped  child. 

(4)  Greater  co-operation  of  the  parents  of  the  physicaly  handicapped 
child  in  order  that  they  may  help  in  carrying  out  of  exercises  at  home. 

(5)  Enquiry  into  the  family  factors  responsible  for  the  problems  created 
by  the  educationally  sub-normal  child  in  his  adjustment  to  school 
and  to  life. 
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(6)  The  total  eradication  of  verminous  infestation. 

(7)  Improvement  in  the  presentation  of  health  education  in  the  schools 
by  the  medical  and  nursing  staff. 

(8)  A  second  mobile  clinic  to  provide  examination  and  treatment  on 
school  premises. 

Our  aim  is  to  promote  a  full  health  and  to  secure  two  freedoms  for  our 
children — freedom  from  sickness  and  freedom  from  handicap. 

The  health  of  the  school  child  is  surprisingly  good.  Whilst  we  often 
speak  of  them  as  “school”  children,  an  analysis  of  the  time  spent  in  school 
by  a  group  of  children  showed  that  less  than  one-eighth  of  their  active  life, 
or  1,000  hours,  was  spent  at  school  in  one  year.  The  rest  of  the  time — 7,760 
hours — was  spent  out  of  school  subject  to  other  influences.  Let  us  consider 
aspects  of  home  and  social  environment,  which  can  be  improved,  for  there 
is  no  doubt  that  home  and  social  conditions  can  make  or  mar  many  children. 

It  is,  therefore,  our  aim  to  make  the  medical  officers  the  social  paediatricians 
to  the  children  in  their  care.  Ways  must  be  found  of  linking  the  school  health 
work  with  the  responsibility  for  the  home  and  social  environment  of  the 
children.  We  shall  never  be  able  to  bring  about  full  health  until  the  total 
environment  is  changed  for  the  better.  This  means  not  only  the  remedy  of 
housing  defects  and  gross  environmental  evils,  it  means  improving  the  standards 
of  care  for  the  child,  better  sleeping  accommodation,  healthy  and  nourishing 
meals  at  home  as  well  as  at  school,  purer  air  to  breathe  and  high  standards 
of  hygiene  in  the  home,  the  street  and  in  the  community. 

The  medical  officer  is  also  pursuing  the  practice  of  preventive  medicine 
by  increasing  the  number  of  children  protected  against  preventable  disease 
such  as  poliomyelitis,  tuberculosis,  diphtheria,  whooping  cough,  tetanus  and 
smallpox.  Everyone  of  your  medical  officers  has  carried  out  these  preventive 
procedures  throughout  the  year. 

Other  features  of  the  work  of  your  staff  has  been  the  success,  over  a 
number  of  years,  of  the  mobile  clinic.  One  clinic  visits  thirteen  schools  daily 
and  about  a  third  of  all  the  minor  ailments  seen  by  your  staff  are  treated  on 
the  spot  at  the  school,  with  minimum  interference  with  school  life.  It  is 
pleasant  to  record  the  growing  appreciation  of  children,  parents  and  teachers 
of  the  practice  of  bringing  the  health  services  to  the  child  in  school  rather  than 
making  provision  perhaps  at  some  distant  clinic  causing  much  loss  of  school 
time  and  the  risk  of  accident  en  route  to  the  clinic. 

I  take  this  opportunity  of  expressing  my  warm  thanks  to  all  who  have 
helped  the  School  Health  Service  in  any  way,  and  particularly  the  medical, 
nursing  and  administrative  staff,  for  their  devoted  service.  I  am  also  grateful 
to  you,  Mr.  Chairman,  Ladies  and  Gentlemen,  for  your  support.  I  wish  to 
record  my  appreciation  to  Mr.  F.  A.  J.  Rivett,  Director  of  Education,  the 
teachers  and  staff  of  the  Education  Committee  for  their  co-operation  during 
the  year  under  review. 


J.l.  d i 


Principal  School  Medical  Officer. 
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ACUTE  RHEUMATISM 


Under  the  Acute  Rheumatism  (Amendment)  Regulations,  1958,  acute 
rheumatism  is  notifiable  to  the  Medical  Officer  of  Health  in  the  following 
areas  : — 


Salford  C.B. 

Cornwall  C.C. 

Lincolnshire  C.C.  (parts  of  Lindsey). 


Sheffield  C.B. 
Hull  C.B. 


Grimsby  C.B. 
Lincoln  C.B. 


Bristol  C.B. 


During  the  years  1950-57  the  annual  notification  rate  in  all  areas  was 
2-27  per  10,000  children  below  the  age  of  16.  The  annual  notification  rate 
in  Salford  during  these  years  was  3-8  per  10,000  children,  and  this  was  the 
highest  notification  rate  for  any  of  the  areas  where  the  disease  is  notifiable. 

The  high  Salford  notification  rate  is  probably  because  streptococcal 
infections  (which  always  precede  attacks  of  acute  rheumatism)  have  more 
chance  of  spreading  in  a  densely  populated  and  overcrowded  urban  area  such 
as  Salford,  than  in  rural  areas  and  less  densely  populated  urban  areas.  The 
high  Salford  rate  may  be  partly  due  to  a  higher  standard  of  notification. 
But  the  standard  of  notification  in  Salford  is  not  as  high  as  it  ought  to  be, 
as  definite  cases  of  acute  rheumatism  which  have  not  been  notified  at  all  are 
still  being  discovered  by  school  medical  officers. 

During  1958  a  survey  was  carried  out  in  Salford  on  30  notified  and 
confirmed  cases  of  acute  rheumatism  (or  rheumatic  fever).  The  age  at  onset 
of  the  first  attacks  ranged  from  4  years  9  months  to  13  years  2  months,  the 
mean  age  at  onset  being  8  years  7  months.  Twenty-six  of  these  30  children 
had  only  had  one  attack  of  rheumatic  fever,  three  children  had  each  had  two 
attacks,  and  one  child  had  had  more  than  two  attacks. 

Of  the  26  children  who  had  only  had  one  attack  of  rheumatic  fever,  21 
had  no  apparent  cardiac  damage.  Of  the  three  who  had  had  two  attacks, 
two  had  no  apparent  cardiac  damage.  The  child  who  had  had  more  than 
two  attacks  had  a  severely  damaged  heart. 

The  extent  of  permanent  cardiac  damage  following  rheumatic  fever  is 
roughly  proportional  to  the  number  of  attacks  of  the  disease  and,  therefore, 
the  prevention  of  recurrent  attacks  is  very  important.  It  has  been  established 
that  the  continuous  administration  of  penicillin  over  a  prolonged  period  is 
very  valuable  in  preventing  recurrent  attacks.  Eighteen  of  the  30  children 
(60%)  were  receiving  oral  penicillin  prophylaxis  when  interviewed.  This  is 
a  big  improvement  on  the  findings  in  last  year’s  survey.  Three  others  used 
to  have  penicillin  prophylaxis,  but  had  discontinued  it  for  various  reasons. 
The  remaining  nine  had  never  received  prophylaxis. 

Of  the  four  children  who  had  had  one  or  more  recurrences  of  rheumatic 
fever,  three  were  receiving  prophylaxis  when  interviewed.  At  least  one  of  these 
three  did  not  start  prophylaxis  after  the  first  attack  of  rheumatic  fever. 

Although  there  has  been  a  further  decline  in  the  incidence  of  acute 
rheumatism  in  the  last  four  years,  more  could  be  done  to  prevent  rheumatic 
heart  disease  by  ensuring  that  all  children  who  have  had  one  or  more  attacks 
of  acute  rheumatism  receive  not  only  penicillin  prophylaxis  regularly  (unless 
they  are  sensitive  to  penicillin),  but  also  prompt  treatment  for  any  streptococcal 
infection  which  occurs. 
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SCHOOL  HEALTH  VISITING 

Ten  years  have  now  passed  since  the  school  nursing  and  health  visiting 
services  became  amalgamated.  In  the  annual  report  for  1948  little  mention 
was  made  of  the  work  of  the  school  nurse  beyond  that  concerned  with  verminous 
infestation  of  the  hair  of  school  children.  Several  new  minor  ailments  clinics 
were  opened  in  schools  and  the  “  Rapid  Survey  ”  was  introduced  towards 
the  end  of  that  year.  The  emphasis  then  was  on  school  nursing ,  today  it  is 
on  school  health. 

School  health  visiting  is  now  part  of  the  general  work  of  Health  Visitors, 
who  are  responsible  for  care  of  the  family  as  a  whole.  Health  Visitors  are 
assisted  by  Clinic  Nurses  (State  Registered  Nurses  without  the  Health  Visitor’s 
certificate)  and  auxiliary  helpers. 

Broadly  speaking  the  School  Health  Visitor  has  a  three-fold  function  : 

(a)  to  supervise  all  aspects  of  health  and  development  of  the  school  child  ; 

(b)  to  collaborate  with  teaching  staff  regarding  health  education  and  other 
matters  pertaining  to  the  well-being  of  the  children  ;  and  ( c )  to  provide  a 

nk  between  home,  school,  and  school  health  services. 


Health  Supervision — School  Work. 

Annual  surveys  at  which  each  child  is  stripped  and  examined  by  the 
Health  Visitor  were  carried  out  at  all  schools  during  the  year.  Of  the  23,213 
children  examined,  those  found  to  be  below  par,  or  suffering  from  disturbances 
or  defects  of  any  kind,  were  referred  for  examination  to  a  medical  officer. 

Minor  foot  defects,  due  to  the  wearing  of  unsuitable  shoes,  were  still  in 
evidence.  In  some  schools  the  trend  for  boys  seemed  to  favour  footwear 
after  the  style  of  American  baseball  boots,  which  have  strong  rubber  soles 
and  laced  canvas  uppers.  “  Bumpers  ”  or  “  Bungees  a  kind  of  glorified 
plimsoll  with  a  thick  rubber  sole  was  another  popular  form  of  unsuitable 
footwear.  Whilst  in  both  cases  the  soles  are  waterproof,  the  uppers  become 
soaked  in  wet  weather  ;  the  canvas  quickly  stretches  and  footwear  soon 
becomes  ill-fitting  and,  in  any  case,  gives  little  or  no  support.  With  girls  the 
“  flattie  ”  is  still  a  problem.  Much  remains  to  be  done  in  educating  parents 
— and  shoe  manufacturers — as  to  suitable  footwear  for  growing  children. 

Foot  health  is  also  affected  by  socks  and  stockings.  Stretch-nylon  is 
popular  and  hard-wearing.  The  sizes,  however,  have  multiple  grading  and 
cause  the  Health  Visitor  concern  because  many  mothers  buy  socks  which 
must  be  stretched  to  the  maximum  to  fit  the  child  at  the  time  of  purchase, 
instead  of  buying  a  size  which  will  accommodate  the  foot  at  minimum  stretch 
and  which  will,  therefore,  allow  for  foot  growth  of  at  least  an  inch  and  yet 
be  perfectly  comfortable  and  safe  throughout.  The  co-operation  of  shop 
assistants  in  recommending  the  larger  yet  perfectly  fitting  sizes  at  the  time 
of  purchase  would  be  of  value  here. 


Psychological  Factors. 

Signs  of  emotional  strain,  behaviour  problems  and  other  manifestations 
of  psychological  upsets  received  at  least  as  much  attention  in  school  as  that 
given  to  physical  defects  and  entailed  more  intensive  home  follow-up.  The 
neglected  school  child  also  presented  a  family,  rather  than  an  individual, 
problem  and  was  treated  accordingly. 
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Health  Visitors  aimed  to  visit  schools  in  their  areas  weekly  when  children 
found  to  be  unsatisfactory  at  the  Annual  Survey,  or  at  subsequent  examinations, 
were  seen  if  appropriate.  The  visit  also  gave  opportunities  for  Health  Visitors 
and  Teachers  to  confer  together. 

Vision  tests  where  possible  were  carried  out  on  children  every  two  years 
from  the  age  of  8  years  :  2,330  (/.<?.,  90%  of  all  children  seen  at  the  Eye  Clinic) 
were  referred  by  School  Health  Visitors.  Illiterate  children  were  tested  by 
the  special  “E”  method. 

Infectious  Disease. 

Where  outbreaks  of  infectious  disease  occurred  contacts  were  seen  by  the 
School  Health  Visitor  in  class  and  home  follow-up  visits,  where  appropriate, 
were  carried  out. 

Nursery  Schools  and  Classes. 

Nursery  Schools  were  visited  daily  and  the  close  co-operation  already 
established  between  the  teaching  staff  and  Health  Visitors  continued.  Nursery 
classes  were  visited  less  frequently — usually  weekly.  Children  attending  these 
classes  were  medically  examined  on  at  least  one  if  not  more  occasions  during 
the  year,  when  auxiliary  nursing  assistance  was  provided. 

Open-Air  Schools. 

As  in  former  years  a  Clinic  Nurse  visited  these  schools  daily  in  order  to 
treat  minor  ailments  ;  to  carry  out  vision  and  other  tests  and  to  assist  at 
medical  examinations  as  required.  Good  liaison  was  maintained  with  the 
Health  Visitors  responsible  for  home  visiting  on  the  different  areas  from 
which  the  children  attending  these  schools  were  drawn. 

Clinic  Work. 

One  additional  Minor  Ailments  Clinic  was  opened  at  St.  Albert’s  School, 
bringing  the  total  number  of  schools  at  which  daily  minor  ailments  clinics 
were  held  to  six — plus  those  held  at  Regent  Road,  Police  Street,  Murray  Street 
and  Langworthy  Centre,  and  to  the  Mobile  Clinic  which  serves  some  fifteen 
schools  each  day. 

The  number  of  children  treated  rose  considerably  during  the  year.  The 
mobile  clinic  in  particular  was  used  to  capacity  and  was  unable  to  meet  the 
request  of  at  least  one  additional  school  for  service.  Conditions  treated  varied 
from  those  needing  skilled  and  time-consuming  attention  (e.g.,  ear  infections) 
to  a  variety  of  traumatic  trivia,  important  only  because  of  a  danger  potential, 
and  treated  as  a  preventive  rather  than  a  curative  measure. 

Routine  medical  and  follow-up  clinics,  and  special  Consultant  Clinics, 
were  staffed  by  Clinic  Nurses  or  auxiliary  helpers  as  in  former  years. 

Verminous  Infestation. 

Head  inspections,  often  delegated  to  ancillary  workers  were  carried  out 
each  term.  The  use  of  Gammexane  Shampoo  was  continued  with  good  effect. 
The  number  of  individual  children  infested  was  again  comparatively  low 
(4-35%).  This  percentage,  although  satisfactory  compared  with  the  pre-1956 
figures  of  17%  to  20%  (and  the  1948  figure  of  38%)  showed  too  small  a  reduc¬ 
tion  over  the  1957  figure  (4*7%)  to  warrant  complacency.  The  severity  of 
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infestation  has,  however,  been  markedly  lessened,  and  the  incidence  of  impetigo 
of  the  scalp,  often  a  concomitant  feature  in  the  heavily  infested  child,  was 
strikingly  diminished.  The  saving  of  nursing  time  in  this  respect  is  a  small 
consideration  compared  with  the  saving  of  “face”  of  the  children  concerned. 
Shorn  hair,  the  medicated  compress,  the  all-enveloping  capelline  bandage  were 
features  of  treatment  of  severe  cases  which  were  humiliating  in  the  extreme 
to  many  children.  Only  one  child  needed  such  treatment  during  the  year — 
from  a  family  moving  into  Salford  from  another  area. 

Teaching  in  School. 

Opportunities  for  individual  health  teaching  arise  with  every  child  seen, 
whatever  the  purpose  of  the  interview.  The  role  of  the  School  Health  Visitor 
as  class  teacher,  however,  is  relatively  undeveloped,  but  could  be  of  immense 
national  importance  not  only  in  raising  standards  of  health  and  hygiene,  but 
in  preparing  children  to  deal  with  health  and  sickness  situations  which  arise 
from  time  to  time  in  every  household. 

It  is  generally  accepted  that  girls  should  be  taught  the  fundamentals  of 
housewifery.  In  some  schools  “  Mothercraft  ”  is  also  taught,  either  by  a 
Domestic  Science  Teacher  or  a  Health  Visitor.  Equally  important  is  the  need 
for  every  girl  to  know  the  rudiments  of  home-nursing  and  every  boy  (and 
girl)  First  Aid — even  those  destined  for  academic  honours.  Sickness  or  accident 
is  no  respecter  of  persons. 

During  the  Christmas  term  two  Health  Visitors  resumed  regular  health 
teaching  of  senior  girls  in  two  schools.  With  the  co-operation  of  the  Head¬ 
teacher  and  Class  Teachers,  programmes  were  planned  around  the  junior 
courses  of  the  British  Red  Cross.  It  was  decided  to  begin  with  “  Home 
Nursing,”  a  subject  offering  maximum  scope  for  activity  and  practical  work. 

Theoretical  teaching  was  given  in  schools  to  groups  of  sixteen  senior  girls. 
The  problem  of  equipment  and  room  needed  for  practical  teaching  was  solved 
by  the  acquisition  of  a  bed,  bedding  and  other  equipment  on  long-term  loan. 
This  was  fitted  up  by  the  Health  Visitor  Tutor  in  the  students  room  at  the 
Health  Department.  Here  the  girls  attended  in  groups  of  eight  to  practise 
simple  nursing  skills  under  guidance,  using  each  other  as  models  where  appro¬ 
priate.  Most  of  the  girls  in  their  younger  days  had  enjoyed  dressing  up  and 
playing  as  nurses,  and  some  showed  skill  and  sensitivity  in  carrying  out  these 
nursing  procedures. 

The  value  of  incentive  was  not  overlooked.  Early  in  1959  it  is  hoped  that 
some  fifty  girls  will  take  a  practical  and  oral  examination  to  qualify  for  a 
certificate  of  the  British  Red  Cross  Society.  The  “  Home  Nursing  ”  course 
will  be  followed  during  the  coming  year  by  similar  courses  in  “  First  Aid,” 
“  Health  and  Hygiene  ”  “  Maternity  and  Child  Welfare.” 

On  leaving  school  the  girls  will  be  invited  to  join  local  groups  of  the 
British  Red  Cross  Society. 

Educationally  Subnormal  Children  Attending  Special  Day  Schools  or  Classes. 

Children  in  this  category,  and  their  families,  have  received  far  too  little 
attention  from  School  Health  Visiters  in  the  past.  Plans  were  in  progress 
towards  the  end  of  the  year  to  provide  special  family  care  from  the  time  of 
ascertainment,  throughout  adolescence  and  later— if  necessary — in  all  cases  of 
this  kind. 
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Children  suffering  from  educational  subnormality  present  a  problem  of 
greater  magnitude  than  is  generally  appreciated.  The  child  needs  and  receives 
special  education,  but  he  and  his  family  require  special  care  and  support  just 
as  much  as,  and  often  more  than,  the  family  with  a  sick  or  physically  handi¬ 
capped  child. 

The  impact,  on  the  family,  of  ascertainment  brings  its  own  special  and 
mainly  psychological  problems  to  every  household  involved.  Some  parents 
refuse  to  accept  that  the  child  needs  special  educational  treatment,  some  think 
he  is  merely  lazy  ;  others  wrongfully  blame  themselves  for  his  condition. 
According  to  faulty  parental  attitudes  the  child  may  be  over-protected,  over¬ 
criticised  or  neglected.  Parents  who  are  insensitive  to  the  child’s  needs  can 
retard  development  or  progress  no  matter  what  special  educational  facilities 
are  provided. 

When  such  a  child  leaves  school  he  needs  guidance,  encouragement  and 
understanding  over  the  difficult  years  of  adolescence  until  he  is  happily  settled 
both  in  a  job  and  in  the  community. 

Whilst  many  of  these  handicapped  children  become  happy  and  useful 
citizens  there  are,  in  this  group,  higher  proportions  of  potential  delinquents 
and  potential  parents  of  problem  families  than  in  any  other  group.  Whether 
Health  Visitors  can  influence  to  any  great  extent  the  development  of  high 
ideals  and  attitudes  in  children  and  their  relatives  is  a  matter  for  conjecture, 
but  they  can  and  will  try. 


School  Medical  Inspection  of  the  Nursery  Classes 


Since  September ,  1958. 

St.  Ambrose. 

Grecian  Street. 

West  Liverpool  Street. 
Littleton  Road. 


Nashville  Street. 
Ordsall. 

Trafford  Road. 

St.  John’s  Cathedral. 


During  the  year,  257  different  children  were  examined  medically.  Of 
these,  64  were  seen  twice  and  15  three  times. 

The  general  health  of  these  children  is  good,  and  those  who  were  “unsatis¬ 
factory”  on  one  occasion  were  usually  much  improved  when  seen  again. 

There  are  still  three  or  four  conditions  which  stand  out  as  requiring 
observation  and/or  treatment.  Of  these,  the  amount  of  dental  caries  is  still 
very  high,  although  I  noticed  that  many  more  children  were  taken  for  dental 
treatment  and  the  condition,  therefore,  did  not  persist.  The  number  of  enlarged 
tonsils  and  glands  is  also  high,  especially  so  in  two  schools  in  adjacent  districts. 
One  of  these  also  had  a  considerable  amount  of  dental  caries  and  knock- 
knees. 

Of  this  latter  condition  physiotherapy  treatment  was  advised  in  about  a 
third. 

I  would  like  to  thank  the  Head  Teachers  concerned  for  their  co-operation 
in  these  examinations — without  which  the  work  would  not  achieve  the  results 
we  hope  for. 


EAR,  NOSE  AND  THROAT  CLINIC 


The  investigation  and  treatment  of  the  “running  ear”  has  so  established 
itself  that  it  now  takes  up  two  full  sessions  per  week. 

It  was  noted  in  the  Report  of  the  Chief  Medical  Officer  of  the  Ministry 
of  Education,  recently  published,  that  in  1956  the  incidence  rate  amongst 
Salford  school  entrants  was  109  per  1,000  and  amongst  school  leavers  56-6 
per  1,000 — the  highest  figures,  apparently,  in  England  and  Wales  for  that  year. 

At  that  time,  this  information  was  in  the  process  of  being  collected  and 
therefore  not  available,  but  it  was  evident  that  the  “running  ear”  presented 
a  problem  in  Salford.  A  need  for  special  facilities  relating  to  the  treatment 
of  this  condition  and  for  a  prolonged  investigation  into  the  socio-medical 
background  was  indicated,  and  the  necessary  machinery  was  instituted.  The 
work  on  the  enquiry  is  still  proceeding. 

In  this  authority  the  ears  of  all  school  entrants,  and  school  leavers,  are 
examined  by  the  school  medical  officers  with  an  electric  auriscope.  Moreover, 
the  examination  is  usually  repeated  soon  after  the  removal  of  wax,  when  this 
has  been  found,  so  that  the  condition  of  the  ear-drum  may  be  checked.  Electric 
auriscopes  are  also  available  for  use  by  the  nursing  staff  at  the  Minor  Ailment 
Clinics,  as  also  are  head-mirrors  and  suitable  light,  so  that  treatment  can  be 
properly  carried  out. 

Screening  tests  of  hearing,  in  addition  to  repeated  individual  audiometric 
tests,  are  widely  carried  out.  This  particular  aspect  of  the  work  has  been 
enhanced  by  the  increasing  interest  on  the  part  of  teaching  staffs  in  the 
importance  of  good  hearing  on  the  educational  and  social  progress  of  their 
pupils. 

In  its  turn  this  has  led  to  the  discovery  of  “hidden”  cases  of  middle  ear 
disease,  not  even  known  to  the  parents  in  as  many  as  50%  of  cases.  The 
figure  quoted,  is  reflected  in  the  total  number  of  children  referred  to  this 
enquiry  by  School  Medical  Officers,  in  which  there  is  evidence  of  past  disease 
as  shown  by  the  scarring  of  ear  drums,  but  where  no  history  of  otalgia  or 
otorrhoea  could  be  elicited  on  questioning.  Despite  this  large  number  of 
undetected  cases,  only  about  6%  of  them  still  required  treatment  for  otorrhoea. 

The  causes  given  for  the  onset  of  otorrhoea  vary,  as  might  be  expected, 
in  their  frequency  according  to  the  age  of  onset.  Measles  and  teething  pre¬ 
dominate  very  strikingly  for  those  cases  commencing  under  the  age  of  5  years, 
with  a  sex  bias  towards  the  girls — whilst  after  school  entry,  severe  colds  are 
the  apparent  cause  of  the  majority  of  the  remaining  cases.  Here  there  is  a 
sex  bias  towards  the  boys  amounting  to  about  25%  in  excess  of  the  girls. 
This  is  no  doubt  linked  with  the  occurrence  of  upper  respiratory  catarrh,  and, 
although  catarrh  as  a  cause  of  otorrhoea  is  only  given  in  about  2%  of  cases, 
the  occurrence  of  this  catarrh  has  been  admitted  in  76%  of  the  children  seen. 
The  boys  have  a  slight  lead  over  the  girls  in  this  but  the  difference  is  not 
significant.  The  prevalence  of  upper  respiratory  catarrh  to  such  an  extent 
may  assist  in  explaining  the  reason  that  50%  of  cases  of  suppurative  otitis 
media  remain  potentially  active  after  one  year,  although  the  number  of  cases 
in  this  category  falls  off  following  the  third  year,  but  35%  of  the  original 
cases  still  require  regular  inspection  and  conservative  treatment  in  order  to 
avoid  a  recurrence  of  otorrhoea, 
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The  foregoing  remarks  can  be  taken  as  the  background  to  three  out¬ 
standing  facts  which  have  been  observed  in  connection  with  the  work  of  this 
clinic  over  the  past  three  years. 

In  the  first  place,  the  role  of  antibiotics  in  the  treatment  of  middle  ear 
disease  is  not  as  great  as  was  expected,  largely  due  to  the  emergence  of  resistant 
organisms.  Certainly  in  selected  cases  of  acute  otitis  media,  prior  to  suppuration 
and  in  conjunction  with  treatment  for  the  concomitant  upper  respiratory 
catarrh,  antibiotics  given  systemically  have  produced  the  desired  rapid 
resolution.  The  same  could  be  said  for  antibiotic  treatment  of  early  cases  of 
suppurative  otitis  media.  But  the  work  of  this  clinic  reflects  the  increasing 
recognition  by  medical  practitioners  and  others  that,  once  the  suppuration 
has  continued  for  more  than  three  or  four  weeks,  further  specialised  and 
intensive  treatment  is  required.  This  treatment  is  often  successful  without 
recourse  to  antibiotics,  but  it  does  mean  paying  severe  attention  to  the  treat¬ 
ment  of  the  condition  of  the  whole  upper  respiratory  tract  and  this  requires 
the  close  co-operation  of  parents  which,  it  must  be  stated,  is  not  as  good  as 
it  should  be,  even  yet. 

Despite  this,  the  second  fact  which  has  emerged  is  that  the  severely  chronic 
and  apparently  unresponsive  cases  of  otorrhoea  have  greatly  decreased.  The 
reasons  for  this  include  the  very  close  supervision  of  each  case  and  its  treat¬ 
ment,  as  well  as  the  earlier  commencement  of  treatment.  Here  again,  medical 
practitioners,  teachers  and  parents  have  come  to  know  that  this  is  our  firm 
policy,  and  that  we  welcome  every  enquiry  for  examination  and  treatment. 
In  connection  with  the  close  supervision  of  cases  and  treatment,  children  do 
not  require  to  lose  much  schooling  time  because  many  of  the  schools  either 
have  a  treatment  clinic  in  the  school,  or  they  are  served  by  the  Mobile  Treat¬ 
ment  Clinic.  Apart  from  these  schools  the  remainder  are  situated  so  very 
close  to  a  treatment  centre  that  other  provisions  would  be  pointless. 

The  third  fact  which  has  emerged  is  that  cases  of  severe  deafness  as  a 
concomitant  of  long-standing  aural  discharge  have  decreased.  At  the  same 
time,  the  referral  rate  to  the  clinic  because  of  impaired  hearing,  either  via 
the  Audiometric  survey  or  by  school  teachers,  has  increased,  but  this,  as 
might  be  expected,  has  resulted  in  the  achievement  of  normal  hearing  in  both 
ears  before  the  loss  of  hearing  due  to  catarrh  has  become  “  fixed.”  Once 
again,  the  complete  co-operation  of  parents  in  the  treatment  cannot  be  over¬ 
emphasised  as  also  that  of  the  children,  more  particularly  the  early  teenager. 

The  work  of  this  clinic  is  greatly  assisted  by  the  co-operation  of  other 
branches,  namely,  the  Physiotherapy  Department,  where  children  are  taught 
how  to  breathe  correctly  and  told  to  blow  their  noses  equally  correctly — an 
important  therapeutic  matter  in  catarrh  cases.  Close  supervision  of  the  middle 
ear  disease  in  connection  with  upper  respiratory  catarrh  is  further  achieved 
at  the  Open-Air  Schools.  The  assistance  of  the  Educational  Psychologist  is 
freely  sought  where  school  progress  is  not  as  satisfactory  as  might  be.  Speech 
Therapy  is  a  further  important  adjunct,  particularly  in  those  whose  hearing 
has  not  always  been  good.  A  close  liaison  is  maintained  with  the  Consultant 
Paediatrician  in  order  that  general  physical  abnormalities  may  rapidly  be  dealt 
with. 

In  general,  it  is  felt  that  the  results  achieved  have  been  satisfactory  and 
give  some  indication  of  the  value  of  explaining,  to  those  concerned  in  the 
welfare  of  children,  just  what  is  happening  when  treatment  is  applied,  both 
in  the  clinic  and  at  home,  particularly  as  regards  the  reasons  for  inhalation 
routines. 
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OPHTHALMIC  CLINIC 

Since  April,  1958,  a  day  by  day  effort  has  been  made  using  the  Visuscope 
to  discover  the  extent  and  variety  of  eccentric  fixation  in  children  suffering 
from  squint.  As  each  case  of  squint  attended  for  examination  and  refraction 
(and  these  consisted  of  new  and  previously  treated  cases)  a  diagnosis  as  to 
the  fixation  was  made  following  the  refraction  and  whilst  the  pupil  was  dilated. 


The  total  number  examined  was  as  follows  : — - 

Number  with  central  fixation .  380 

Number  with  eccentric  fixation  .  79 

Percentage  with  eccentric  fixation .  16-8% 


It  is  thought  that  Eccentric  Fixation  is  more  commonly  associated  with 
an  early  onset  of  squint.  An  analysis  of  the  fixation  in  relation  to  the  time 
of  onset  of  the  squint  gives  the  following  result  : — 

Average  of  onset  of  squint  with  eccentric  fixation  ...  2-38  years. 
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It  has  been  asserted  that  there  is  an  average  of  50%  of  children  having 
squint,  in  the  school  population  of  the  countries  of  Western  Europe,  who 
show  some  degree  of  eccentric  fixation.  The  considerably  lower  figure  found 
in  this  preliminary  survey  may  be  due  to  several  factors  :  (a)  the  early  reference 
of  cases  by  Health  Visitors,  School  Medical  Officers  and  General  Practitioners, 
and  the  increased  awareness  of  the  availability  of  treatment  by  young  parents  ; 
(b)  Orthoptic  treatment  and  supervision  is  not  so  well  established  in  Western 
European  countries  as  it  is  in  the  urban  centres  in  this  country  and  it  may 
be  that  the  early  detection  of  cases  and  reference  for  treatment  in  this  country 
may  be  instrumental  factors  in  diminishing  the  incidents  of  eccentric  fixation. 


SCHOOL  DENTAL  SERVICE 

Early  in  the  year  Mr.  Senior  commenced  his  duties  with  us  in  his  capacity 
of  Consultant  Orthodontist  and  we  are  happy  to  report  that  in  all  other  respects 
it  has  been  possible  to  maintain  the  strength  of  the  staff  throughout  the  year. 

Routine  School  Inspection  of  some  13,000  school  children  was  carried 
out  during  the  year,  /.<?.,  roughly  half  the  school  population. 

In  this  respect  it  has  been  the  policy  to  inspect  all  age  groups  and  to 
complete  the  treatment  resulting  from  a  school  inspection  before  proceeding 
to  a  further  inspection.  Once  again  the  numbers  of  children  who  have  been 
seen  as  “specials” — /.<?.,  other  than  at  routine  examinations — is  high  (some 
3,300).  These  children  are,  in  almost  100%  of  the  cases,  in  need  of  treatment. 
Accordingly  they  appear  in  Sections  2,  3  and  4  of  the  Statistical  Table  V  and 
tend  to  obscure  the  true  relationship  of  these  sections  of  the  report  with  regard 
to  the  Routine  School  Inspections.  No  attempt  is  made  at  routine  inspections 
to  estimate  the  relative  dental  fitness  of  the  individual  child,  but  they  are 
used  simply  to  determine  which  children  are  in  need  of  treatment  and  roughly 
to  determine  the  type  of  treatment  required  in  order  to  facilitate  the  process 
of  invitation  for  treatment. 

Once  again  a  slight  increase  in  the  amount  of  conservation  work  carried 
out  during  the  year  is  reported.  The  more  marked  increase  in  the  numbers 
of  fillings  inserted  in  permanent  teeth  is  somewhat  offset  by  a  reduction  in 
the  numbers  in  temporary  teeth.  This  latter  figure  has  to  be  considered  in 
relation  to  a  large  increase  in  the  number  of  silver  nitrate  treatments  carried 
out  and  shown  statistically  in  the  section  13  {b)  under  the  heading  “  Othei 
Operations.” 
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A  small  increase  in  the  number  of  permanent  teeth  extracted  is  not 
considered  of  importance  and  is  no  doubt  influenced  in  some  measure  by  the 
increased  number  of  children  undergoing  orthodontic  treatment.  Symmetrical 
Extractions  are  carried  out  in  all  cases  where  the  co-operation  of  the  parent 
is  obtained  and  a  large  number  of  children  have  been  treated  for  irregularities 
purely  by  extraction  where  it  was  considered  that  the  wearing  of  an  appliance 
was  not  necessary  to  produce  a  good  occlusion. 

The  end  of  the  year  sees  us  in  a  much  better  position  with  regard  to 
orthodontic  treatment.  The  waiting  list  which  had  been  closed  at  the  start 
of  the  year  was  reopened  and  the  period  has  now  been  reduced  to  a  matter 
of  three  or  four  months  before  treatment  is  commenced.  Mr.  Senior  points 
out  that  emphasis  is  now  being  laid  on  the  prevention  of  as  many  irregularities 
as  is  possible.  It  is  hoped — by  close  co-operation  with  the  dental  officers — 
to  have  cases  of  potential  overcrowding,  or  probable  irregular  dentition  due 
to  bad  habit  or  faulty  breathing,  referred  early  to  the  orthodontic  clinic  when 
advice  may  be  given  and  the  child  kept  under  observation.  In  this  way  many 
months  or  years  of  wearing  complicated  mechanical  appliances  may  be  avoided. 
Where  it  has  been  found  necessary  to  fit  appliances  it  has  been  possible  in 
a  large  number  of  cases  to  carry  out  treatment  with  removable  appliances 
which  only  need  to  be  worn  at  night,  and  for  which  the  children  themselves 
are  able  to  make  the  necessary  adjustments  with  but  limited  supervision  from 
parents  and  orthodontist. 

Eighty-seven  children  have  been  supplied  with  dentures  during  the  year 
as  the  result,  in  the  large  majority  of  cases,  of  fractured  incisors  in  a  variety 
of  accidents.  They  were  mainly  of  the  one  or  two  tooth  variety.  In  a  few 
instances  it  has  been  necessary  to  fabricate  more  extensive  dentures  as  a 
consequence  of  the  patients  prior  neglect  to  have  conservative  treatment.  It 
has  been  our  policy  only  to  supply  these  dentures  when  all  necessary  other 
work  has  been  completed. 

Acrylic  Jacket  crowns  have  been  fitted  for  a  number  of  children  with 
fractured  incisors  when  they  have  been  seen  sufficiently  soon  after  the  accident 
to  enable  the  pulp  to  be  preserved  in  a  vital  condition. 

Some  1,052  children  who  made  2,260  attendances  were  seen  by  the  Oral 
Hygienist,  on  being  referred  to  her  by  the  respective  Dental  Officers  or  as  a 
result  of  a  request  from  the  School  Medical  Officers.  The  children’s  teeth 
are  scaled  and  cleaned  and  they  are  given  individual  instruction  in  the  need 
for  and  the  best  methods  of  oral  hygiene.  Wherever  possible  the  co-operation 
of  the  parent  is  obtained.  Occasionally  it  is  necessary  to  carry  out  daily  gum 
treatments  for  a  few  days. 

The  children  are  then  discharged  and  re-invited  after  a  period  of  six 
months  when  progress  may  be  noted  and  any  further  necessary  treatment 
carried  out. 

It  is  the  practice  of  the  Oral  Hygienist  to  accompany  the  Dental  Officers 
on  their  routine  school  inspections  that  she  may  interest  particularly  the  older 
children  in  their  oral  hygiene  by  means  of  talks,  posters,  pamphlets  and  models, 
etc.  In  this  matter  the  staffs  of  the  various  schools  have  been  found  to  be 
most  helpful. 

The  increase  in  the  numbers  of  temporary  teeth  treated  and  reported  in 
“  Other  Operations  ”  in  the  Table  V  has  already  been  referred  to.  It  should 
further  be  remarked  that  the  reduction  in  the  numbers  of  “  Other  Operations  ” 
for  permanent  teeth  over  previous  years  is  in  some  measure  due  to  the  fact 
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that,  with  the  introduction  of  special  orthodontic  statistics,  operations  which 
have  been  recorded  under  this  heading  have  now  ceased  so  to  be. 

I  am  happy  to  note  that  some  remarks  of  mine  in  a  previous  report, 
concerning  the  practise  of  supplying  small  children  with  biscuits  during  school 
breaks,  have  been  taken  up  in  other  quarters.  I  feel  1  cannot  too  strongly 
emphasise  the  ill  effect  the  continuance  of  this  practice  is  likely  to  have  on 
the  condition  of  the  children’s  teeth. 

FOOT  HEALTH  SERVICE 

In  this  annual  report  of  the  Foot  Health  Service  it  will  be  seen  that  3,059 
children  were  examined  in  school,  the  general  pattern  of  percentages  in  the 
various  defects  showing  little  change  to  those  of  previous  surveys  which,  of 
course,  substantiates  previous  findings.  In  the  case  of  verruca,  however,  it 
is  advisable  to  point  out  that  the  low  percentages  indicated  by  the  survey 
bear  no  relation  to  the  percentage  reporting  to  the  clinics  for  treatment.  In 
the  case  of  the  survey,  children  are  examined  at  a  limited  number  of  schools, 
only  one  examination  being  carried  out  in  the  year.  In  the  case  of  the  clinics, 
however,  children  are  referred  by  School  Medical  Officers,  Health  Visitors, 
School  Nurses  and  Head  Teachers.  Therefore  a  far  greater  percentage  of 
children  attend  for  treatment  of  this  lesion  than  the  survey  would  indicate. 

With  reference  to  the  consistency  of  the  pattern  shown  by  the  survey 
one  could  confirm  this  by  referring  to  previous  survey  summaries.  With 
particular  reference  to  the  defects  ;  footwear  degrees  of  accuracy,  defects  of 
lesser  toes  and  hallux  valgus,  the  marked  upswerve  in  the  13-15  age  group 
is  being  consistently  maintained. 

During  the  past  year  there  has  been  an  acceleration  in  the  persistent  rise 
in  the  number  of  cases  of  tinea  pedis  and  verruca.  In  the  case  of  the  former 
there  appears  to  be  some  confusion  in  the  matter  of  diagnosis  of  this  condition. 
Whilst  there  is  undoubtedly  a  great  increase  in  interdigital  maceration  associated 
with  hyperhydrosis  this  condition  arises  mainly  as  a  result  of  constitutional 
mechanical  factors.  The  taking  of  scrapings  followed  by  laboratory  tests  has 
produced  positive  results  only  in  a  minute  proportion  of  cases,  which  supports 
the  theory  that  these  are  not  true  tinea,  the  clinical  features  exhibited  being 
the  result  of  the  aforementioned  factors.  An  important  aetiological  factor  in 
the  increase  of  tinea  pedis  and  verruca  may  well  be  found  in  modern  footwear 
construction.  The  great  majority  of  footwear,  particularly  in  the  cases  of 
children  and  teenagers,  have  some  form  of  rubber  soling  and  very  often  uppers 
of  rubberised  canvas  or  plastic.  To  ascertain  some  idea  of  this  change  a  survey 
was  taken,  and  the  footwear  of  some  1,194  children  was  examined  with  the 
following  results 

All  leather  shoes  . 

Shoes  with  a  strong  leather  middle  and  rubber  soles  ... 

Shoes  with  sole  and  heel  moulded  as  one  unit,  in  rubber, 
and  fused  to  the  uppers . 

Shoes  made  on  the  Veldtschoen  method  with  crepe-rubber 
bottoms  . 

Rubber  wellingtons  . 

Canvas  uppers  and  moulded  rubber  bottoms  . 

Shoes  with  light  composition  soles  fused  to  the  uppers 
(usually  in  the  more  dressy  type  of  casual  and  fashion 
shoes)  . .  . 


173  (14*5%) 
200  (16-7%) 

611  (51-2%) 

71  (5-9%) 

28  (2-3%) 
50  (4-2%) 


48  (4%) 
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PERCENTAGE  OF  TYPES  OF  FOOTWEAR,  WOFtN  E>Y  CHILDREN. 


A .  All  I ealrher  soles . 


5 ,  Strong  leather  middle, 

rubber  soles , 

C  -  Rubber  sole  and  heel  moulded 
in  one  unit  and  fused  to  the 
upper, 

D ,  Shoes  Made  on  VeldtscUoen 
method,  crepe  rubber  bottoms, 

E,  Welling  t ons, 

F,  Canvas  uppers, moulded  rubber 
bottoms, 

G  Fused  composition  soles. 

H  ,  All  Ploshc, 


i  *  1 1 . 

D  E  F  OH. 
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There  is  a  new  type  of  shoe  which  has  now  appeared  which  may  be  harsh 
upon  the  feet.  The  sole  and  uppers  are  completely  moulded  in  one  piece 
from  a  synthetic  rubber  or  plastic  compound  of  some  type.  The  shoes  are 
usually  made  in  imitation  plaited  sandal  design.  There  is  little  or  no  elasticity 
in  the  material  and  its  surface  is  hard.  The  soles  are  reasonably  flexible.  This 
new  departure  in  footwear-processing  may  well  be  significant  and  the  com¬ 
mencement  of  a  much  more  extensive  use  of  this  form  of  foot  covering.  1  T  % 
of  the  children  were  found  to  be  wearing  this  type  of  shoe. 

It  is  as  well  to  point  out  that  this  survey  was  taken  in  the  winter  and 
that  many  of  the  children  present  wearing  all-leather  shoes,  or  rubber  soled 
shoes  which  have  strong  leather  middles,  will  transfer  their  affections  to  foot¬ 
wear  with  canvas  uppers  and  moulded  rubber  soles  during  the  summer  months, 

So  one  is  driven  to  the  conclusion  that  on  this  basis,  even  in  the  winter, 
some  83%  of  Salford  children  will  be  wearing  footwear  in  which  rubber 
soles  are  employed,  whilst  60%  will  be  wearing  footwear  in  which  the  soling 
is  entirely  rubber. 

My  thanks  are  due  once  again  to  the  Teaching  Staffs  who  have  been  so 
co-operative,  also  to  the  Medical  and  Administrative  Staff  of  the  School 
Health  Service  whose  support  has  been  unfailingly  helpful. 


SPEECH  THERAPY 

On  the  9th  June,  the  speech  clinic  at  Ordsall  Centre  was  obliged  to  transfer 
from  the  very  pleasant  and  suitable  room  there  to  one,  far  less  desirable, 
across  the  passage.  This  move  was  necessitated  by  the  imminent  collapse 
of  Christ  Church  School,  Hope  Street,  the  special  class  of  which  had  to  be 
transferred,  at  a  moment’s  notice,  to  Ordsall  Junior  School,  into  the  room 
allotted  as  a  speech  clinic.  It  is  to  be  hoped  that  better  accommodation  may 
be  found  before  long  for  this  centre,  which  is  striving  to  carry  on  and  do  its 
best  amidst  a  welter  of  desks  and  chairs,  wireless,  film,  and  other  school 
material,  and  unavoidable  disturbance — such  as  the  switching  on  and  off  of 
the  wireless  (relayed  to  the  classrooms)  and  the  carrying  in  and  out  of  wire 
baskets  filled  with  P.T.  equipment.  The  Head  Teacher  and  staff  do  their 
best  to  minimise  the  inconvenience,  but  constant  interruptions  are  unavoidable. 

A  new  Speech  Therapist  (Miss  Myers)  was  appointed  in  July — to  replace 
Miss  Nettleton.  She  took  up  her  duties  on  1st  September,  reopening  the  Speech 
Clinics  at  Langworthy  and  Clarendon  Centres,  and  resuming  the  weekly  visits 
to  Cleveland  House  Spastics’  School,  to  give  treatment.  These  visits  have 
since  been  increased  to  twice-weekly. 

Clinical  Flashes 

Parent  (to  small  son)  :  “  You  want  to  speak  well  when  you  grow  up  !  ” 

Child :  “  Talk  sense,  mum,  I’m  all  right  now,  when  I  speak  slowly.” 

Therapist  (to  child)  :  “  You  really  must  get  to  bed  in  good  time.” 

Child :  “  What  time  do  you  go  to  bed  ?  ” 

(Overheard  outside  door  of  clinic)  :  “  If  my  mum  was  here  I’d  start 

squawking.” 

Small  girl  (to  therapist)  :  “  We  had  a  film  yesterday.” 

Therapist  :  “  How  nice.  What  was  it  about  ?  ” 

Child  :  “  It  was  London.” 
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Therapist  :  “  Did  it  show  the  Tower  of  London  ?” 

Child  :  “  Oh,  yes  ! — and  there  was  a  tower  called — (primly)  perhaps  I’d 
better  not  say  it  !  ” 

Therapist  :  “  Now  say  ‘  th — ee.’  ” 

Child  :  “  ‘  th — ee — ee  ’  :  they’ll  think  I’m  daft  !  ” 

THE  HANDICAP  OF  DEAFNESS 

The  evaluation  of  the  sense  of  hearing  is  very  much  more  difficult  than 
that  for  the  sense  of  sight.  The  difficulties  are  clinical  as  well  as  objective. 
Quite  often  a  person  with  severe  clinical  defect  of  hearing  is  able  to  reduce 
the  effect  of  the  handicap  by  the  more  adequate  use  of  other  senses.  It  is 
extremely  difficult  to  be  able  to  get  a  correct  assessment  with  regard  to  the 
social  handicap  of  deafness. 

The  problem  is  even  greater  but  more  important  when  it  is  considered 
in  relation  to  the  child. 

In  1958  an  attempt  was  made  to  evaluate  the  amount  of  deafness  and 
the  resultant  handicap  in  our  school  population.  Children  were  referred  from 
many  sources,  i.e.,  routine  surveys  were  made  among  school  entrants,  cases 
were  referred  by  School  Teachers,  Health  Visitors,  School  Medical  Officers, 
as  well  as  cases  from  ear,  nose  and  throat  specialist  clinics. 

As  a  result  1,116  children  were  referred  for  an  individual  pure  tone 
audiogram  after  all  the  processes  of  referral  were  taken  into  consideration. 
The  school  population  is  27,295  pupils.  The  figure  of  the  children  referred 
was  therefore  approximately  40-88  children  per  1,000  school  population.  Of 
the  1,116  children  referred  only  645  children  attended. 

These  two  figures  give  some  indication  of  social  consciousness  in  the 
population  and  it  is  readily  seen  that  58%  represents  a  relatively  poor  social 
awareness  of  the  importance  of  hearing  in  everyday  life.  It  may  be  that,  in 
those  children  who  fail  to  attend,  the  condition  might  have  been  transient, 
but  at  the  same  time,  if  the  public  was  aware  of  the  seriousness  of  such  a 
handicap,  they  would  no  doubt  be  more  anxious  to  have  the  condition  excluded. 

It  must  be  remembered  that  those  children  who  have  been  found  to  suffer 
from  a  hearing  loss  may  not  necessarily  suffer  from  an  educational  handicap 
and  require  special  educational  treatment,  but  the  indication  is  that  those 
children  who  have  such  defect  are  not  perfect  with  reference  to  their  hearing 
apparatus  when  subject  to  every  kind  of  stress,  strain  and  requirement  of  a 
sense  of  hearing. 

The  classification  of  the  amount  of  loss  of  hearing  has  been  very  arbitrarily 
placed  in  the  following  manner  : — 

A  =  Normal,  i.e.,  — 10  db.  to  +10  db. 

B  =  Slight,  ,,  +10  ,,  ,,  +30  ,, 

C  =  Moderate  ,,  +30  ,,  ,,  +50  ,, 

D  =  Severe,  ,,  +50  ,,  or  below. 

(Only  between  500  cps.  and  6,000  cps.). 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

AA 

BA 

CA 

DA 

BB 

CB 

DB 

CC 

DC 

DD 

Will  not 
co-operate 
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This  will  be  readily  appreciated  by  anyone  who  is  aware  of  the  problems 
involved  in  correct  audiometry  and  the  evaluation  of  its  results,  but,  reminding 
ourselves  that  it  is  the  general  social  problem  that  is  being  investigated,  it  is 
serious  to  say  that  23  out  of  every  1,000  children  examined  in  Salford  suffer 
from  a  severe  loss  in  both  ears,  and  that  26  per  1,000  suffer  from  a  moderate 
loss  in  both  ears.  The  other  combinations  of  handicap  are  equally  important, 
though  from  the  point  of  view  of  practical  application  in  everyday  life  it  is 
perhaps  less  disastrous  to  the  individual  but  it  must  be  remembered  that, 
without  proper  treatment,  in  the  majority  of  cases  the  handicap  will  deteriorate 
rather  than  improve.  This  indeed  is  the  seriousness  of  the  problem. 


AUDIOMETRY. 

The  year  has  shown  some  change  in  the  field  of  audiometry.  Normal 
routine  testing  has  been  carried  out  on  the  new  entrants.  We  have  opened 
up,  for  the  first  time,  sweep  tests  for  age  groups  other  than  new  entrants. 
We  now  include  the  10+  age  group  and  first-year  pupils  of  Grammar,  Tech¬ 
nical  and  Secondary  Modern  Schools.  Although  not  every  school  has  been 
visited  in  the  new  age  group,  satisfactory  progress  is  being  made. 


Following  the  visit  of  the  two  Medical  Officers  (from  the  Ministry  of 
Education  and  the  Ministry  of  Health)  in  the  early  part  of  the  year,  it  was 
suggested  that  all  children  with  a  known  hearing  loss  should  be  retested  and 
graded  according  to  their  loss.  As  a  result,  after  three  months’  investigation, 
we  were  faced  with  the  disturbing  conclusion  that  quite  a  lot  of  these  children 
(there  were  350  originally,  which  grew  from  school  to  school)  still  required 
medical  attention  for  deafness.  These  cases,  and  quite  a  lot  of  new  ones, 
are  being  referred  to  the  E.N.T.  Specialist.  We  were,  unfortunately,  handi¬ 
capped  in  having  only  one  half-day  E.N.T.  session  per  week.  As  a  result 
there  is  a  considerable  waiting  list. 


The  average  hearing  loss  of  the  children  being  referred  is  between  20  db. 
and  40  db.,  although  it  must  be  admitted  that  in  the  past  some  have  shown 
an  even  greater  loss  than  40  db. 


It  would  appear  that  there  are  still  a  number  of  Salford  children  whose 
hearing  defect  has  so  far  gone  undetected.  We  hope  soon  to  remedy  this 
by  closer  co-operation  between  teaching  staffs  and  the  School  Health  Service. 


The  efficiency  of  the  Pure  Tone  Audiogram  depends  greatly  on  the  room 
being  used  and  its  situation.  Unfortunately,  there  is  no  suitable  room  at  the 
Regent  Road  premises,  so  that  audiometric  testing  is  most  unsatisfactory,  due 
to  excessive  noise  and  vibration,  and  no  accuracy  can  be  gained  or  promised. 
A  specially  treated  room  is  essential  if  we  are  to  exclude  traffic  interference 
(which  produces  a  low  frequency  noise)  and  internal  noises,  which  together 
prevent  the  patient  from  hearing  the  audiometric  pure  tone  signal,  sometimes 
with  serious  consequences.  For  instance  one  boy,  a  prospective  entrant  for 
the  Navy,  when  tested  at  Regent  Road  had  impaired  hearing.  However, 
when  he  was  retested  at  Murray  Street  Clinic,  which  is  much  quieter,  his 
hearing  was  normal.  This  problem  of  accommodation  is  quite  a  serious  one 
and  worthy  of  urgent  consideration. 
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Here  is  reproduced  a  pure  tone  air  conduction  audiogram. 

1500  3000  6000  12000 


Air  Conduction. 


Lear  =  X . 
R.ear  *  O 

by  IV. 


It  is  of  a  child  who  is  in  a  partially  deaf  class  in  Salford. 


Sweep  Tests 

of  Hearing  in  Schools, 

1958. 

Number  of  sweep  tests  i 

carried  out  . 

...  ... 

3,053 

Satisfactory . 

•••  •••  • • •  •••  •••  ••• 

. 

2,672 

Failures  . 

...  ...  ...  ...  ...  ... 

...  ... 

381 

%  of  failures  . 

. 

. 

12% 

Full  Pure  Tone  Audiometric  Tests, 

1958. 

Number  of  Audiometric 

pure  tone  tests  . 

...  ... 

1,276 

New  cases  . 

...  ...  ...  ...  ...  ... 

...  ... 

887 

Old  „  . 

...  ...  ...  ...  ...  ... 

. 

389 

These  are  sub-divided  into  four  groups  : —  New  cases. 

Old  cases. 

(a)  Normal  hearing  : 

— 10  db.  to  + 10  db. 

549 

198 

( b )  Slight  ,,  loss 

:  + 10  ,,  ,,  +30  ,, 

244 

127 

(c)  Moderate  ,,  ,, 

:  +30  ,,  ,,  +50  ,, 

57 

46 

(. d )  Severe  ,,  ,, 

:  +50  ,,  and  over. 

37 

18 

In  addition,  there  were  36  children,  some  under  5  years  of  age  and  others 
attending  Occupation  Centres,  who  refused  to  co-operate  for  an  audiometric 
test. 


These  results  indicate  the  work  done  and  the  possible  scope  for  the  future. 
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Heading  Tests  on  Salford  School  Childr'E.n-  1958. 


400 

360 

3 20. 
280. 
Z40. 
ZOO. 
160. 
120. 
80. 
40. 
O. 


Pep£CT5  Found  per  IhousanId  Pupils 

School  Population  27,295- 

No:  KeF6^^ep  R>a.  I.A.T  i,\  1  6. 

No:  Attended  Fo&TecritfG  64*5. 

A  •.  N  obwal  Botv  Ear>s. 

B:  Slush?  Lo6S  )m  One  Ea&-  N  ORmal  In  ]!tff  Owed 
C:  MoDctiflTf  Loss  InOn^Eas."  WosjyiAt  IsiTne OTb£d. 
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E*.  S  l4EtfT  Loss  In  Sofw  IzAQJ, 
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G:  SgvgR.®  Loss  In  £W  &r.~  SuqMT  /n  Omen. 

H  ‘.Mot>gRAT£  LoS  6  In  8o1H  £a^  . 

0:  Severe  Loss  |w-  One  Ew*,- Modems  IuIh^Oth&l. 
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A.  B  C  D  E.  FG.  H.J.  K,  L 
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CHILD  GUIDANCE  CLINIC 

Whilst  many  of  our  parallel  Services  may  be  aware  of  the  Child  Guidance 
Clinic  primarily  as  a  place  where  there  are  delays,  unavoidable  though  this 
may  be,  close  association  with  other  branches  of  the  Health  and  Welfare 
Services  for  children  is  welcome  and  necessary.  Discussion  regarding  a  parti¬ 
cular  child  must  take  place  with  other  workers,  even  if  he  cannot  be  offered 
a  full  diagnostic  investigation  immediately. 

The  trend  towards  a  more  thorough  training  in  the  dynamics  of  human 
relationships,  which  underlie  the  teaching  of  many  workers  in  the  present 
day,  should  result  in  help  being  sought  at  an  early  stage  by  means  of  consulta¬ 
tion  with  the  clinic.  This  could  in  some  cases  obviate  the  necessity  for  treat¬ 
ment. 

The  range  of  cases  seen  this  year  does  not  differ  greatly  from  that  in 
previous  years,  and  thanks  are  extended  to  all  those  who  have  assisted  the 
clinic,  often  with  very  useful  reports,  particularly  the  School  Medical  Officers 
and  Head  Teachers  with  whom  the  clinic  has  had  contact. 


REPORT  OF  THE  CONSULTANT  PEDIATRICIAN 

The  obvious  difference  between  the  figures  for  the  past  year’s  work  and 
those  of  previous  years  is  that  28  children  have  been  examined,  by  arrangement 
with  the  Mental  Health  Authorities,  as  mentally  retarded  children.  The 
purpose  of  this  examination  has  been  to  make  a  start  on  the  problem  of 
medical  diagnosis  of  mental  defect  with  reconsideration  of  possible  causes 
and  possible  treatment. 

This  has  not  been  approached  as  a  research  project  in  the  first  instance 
but  as  a  clinical  problem  requiring  diagnosis  in  a  medical  sense,  before  any 
further  advance  can  be  made.  It  is  not  expected  that  any  dramatic  results 
will  be  achieved  by  these  examinations,  but,  in  the  present  atmosphere  of 
progress  in  the  understanding  of  mental  retardation,  it  is  essential  to  reconsider 
these  children  from  time  to  time  from  the  medical  point  of  view.  In  the 
practical  sense,  certain  contributions  have  been  made  in  the  management  and 
treatment  of  minor  problems  and,  in  some  instances,  of  the  management  of 
convulsions  complicating  the  situation.  It  is  hoped  that  this  development  will 
be  the  starting  point  of  a  more  positive  approach  to  these  children  even  though 
progress  will  inevitably  be  slow. 

In  other  respects  the  work  of  the  clinic  has  continued  as  in  previous  years. 
The  numbers  of  cases  of  different  kinds  attending  reflect  a  balance  of  interest 
partly  carried  by  the  hospital  out-patient  services,  and  it  must  not  be  thought 
that  conditions  seen  frequently  in  this  clinic  are  necessarily  the  commonest 
problems  encountered  in  the  care  of  school  children. 

A  minor  development  in  recent  months  has  involved  the  change  in  the 
timing  of  the  clinic,  which  is  now  held  on  the  same  afternoon  as  the  otological 
and  orthopaedic  clinics,  and  there  is,  therefore,  the  possibility  of  easy  reference 
between  specialists  attending  on  that  afternoon,  to  the  great  advantage  of 
mother  and  child. 
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Respiratory. 

Neurological. 

Chronic  U.R.I . 

27 

Cerebral  palsy  . 

...  3 

Bronchiectasis . 

3 

Convulsions  . 

...  2 

Asthma — Allergic  . 

14 

Mental  retardation 

...  28 

Psychogenic  . 

1 

Ataxia  . 

1 

Allergic  rhinitis  . 

10 

Behaviour  disturbances 

...  20 

Rheumatism. 

HyEMATOLOGY. 

Quiescent  rheumatism  . 

6 

Leukaemia  . 

1 

Rheumatic  valvular  disease  ... 

8 

Glandular  fever  . 

...  1 

Rheumatoid  arthritis  . 

1 

Anaemia . 

...  3 

Adenitis . 

1 

Cardiovascular. 

Alimentary. 

Congenital  anomalies  . 

10 

Oral  infections  . 

...  3 

Chilblains,  etc . 

2 

Hernial  . 

...  2 

Functional  bruit  . 

1 

Constipation . 

1 

Oesophageal . 

1 

Endocrine. 

Maldescent  testes  . 

13 

Orthopaedic  . 

...  3 

Other  endocrine  problems  ... 

4 

Obesity  . 

13 

Healthy  . 

...  7 

CLAREMONT  OPEN-AIR  SCHOOL 

The  year  has  been  one  of  far-reaching  change  and  of  progress  in  many 
directions.  However  pleasant  the  outcome  such  a  period  is  not  always  easy, 
and  there  have  been  many  difficulties  for  staff  and  children. 

Work  commenced  on  the  building  of  the  new  block  in  May  and  should 
finish  in  February,  1959.  This  consists  of  a  physiotherapy  room,  with  provision 
for  U.V.R.  treatment,  and  two  new  class  rooms.  When  the  work  is  completed 
there  will  be  places  for  fifty  more  children  and  more  adequate  facilities  for 
their  treatment. 

Almost  all  treatment  of  senior  children  is  now  carried  out  during  the 
dinner  hour,  with  much  saving  of  school  time.  Many  juniors  who  are  not 
prescribed  rest  receive  postural  drainage  during  the  dinner  hour.  Now  that 
rest  is  taken  only  on  prescription,  spacing  in  the  rest  shed  is  better.  Less 
than  half  of  the  children  in  school  now  rest  and  some  of  these  do  not  rest 
every  day.  This  means  that  a  variety  of  activities,  all  requiring  medical  or 
teacher  supervision,  take  place  between  1-10  p.m.  and  2-10  p.m.  We  hope, 
eventually,  to  equip  a  quiet  craft  room  and  library. 

During  the  year  a  full-time  nursery  warden  was  appointed  in  place  of  a 
part-time  assistant.  A  further  member  of  teaching  staff  has  been  added, 
with  the  formation  of  another  infant  class,  and  there  are  now  seven  classes 
including  one  class  of  partially  sighted  pupils.  The  latter  has  a  maximum  of 
fifteen  children,  but  numbers  this  year  have  not  risen  above  thirteen.  Almost 
half  of  these  children  were  of  infant  age  at  the  start  of  the  school  year. 
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It  is  hoped  to  form  a  further  new  class  at  the  beginning  of  1959,  and 
all  classes  now  have  a  maximum  of  twenty-five  children  instead  of  thirty.  A 
large  proportion  of  children  come  to  the  school  having  missed  many  of  the 
basic  stages  through  ill-health,  prolonged  absence  and  other  causes.  Smaller 
classes  give  opportunity  for  the  individual  attention  they  need. 

At  the  end  of  1958  there  were  91  boys  and  62  girls  in  school.  A  higher 
proportion  of  boys  is  usual  but  the  pattern  has  changed  in  that  there  are  far 
more  children  in  the  infant  and  junior  age  range.  Of  153  children  in  school, 
59  were  7  years  old  or  under  ;  63  were  aged  between  8  and  1 1  years  ;  and 
31  were  seniors.  A  large  proportion  of  all  these  children  were  suffering  from 
upper  respiratory  complaints,  and  there  are  now  in  school  eighteen  physically 
handicapped  children — a  larger  proportion  than  usual.  Ambulance  transport 
has  been  arranged  to  bring  three  of  these  children  to  school.  Although  it 
is  not  the  primary  function  of  the  school  to  deal  with  physically  handicapped 
children,  those  now  attending  have  fitted  in  well.  Whether  or  not  this  happens 
depends  not  only  on  the  degree  of  handicap  but  also  on  the  temperament  of 
the  child.  Each  case  has  been  reviewed  with  this  in  mind.  It  is  hoped  this 
year  to  provide  furniture  adapted  to  the  individual  needs  of  each  child,  and 
a  small  start  has  already  been  made. 

Now  that  the  school  day  is  longer,  and  much  of  the  treatment  is  not 
done  during  educational  sessions,  it  has  been  possible,  in  the  senior  classes 
at  least,  to  make  more  progress  educationally.  In  addition  to  the  fact  that  the 
average  I.Q.  is  below  normal,  many  delicate,  partially  sighted  and  physically 
handicapped  children  lack  experience  of  the  world  around  them,  and  to  fill 
this  lack  it  has  been  possible  during  the  year  to  arrange  theatre  parties,  a 
circus  visit,  an  expedition  to  an  art  gallery,  a  visit  to  a  zoo,  and  other  educa¬ 
tional  visits.  Over  75%  of  the  children  are  members  of  public  libraries. 

In  February  a  16-year-old  girl,  who  had  left  in  July,  1957,  and  had 
subsequently  suffered  a  severe  breakdown  in  health,  was  readmitted.  She 
made  such  good  progress  both  educationally  and  physically  that  she  was 
found  fit  to  receive  the  operative  treatment  for  which  she  had  previously  been 
too  ill.  She  is  now  making  good  progress  and  is  the  only  child  of  school 
leaving  age  who  left  during  the  year  who  is  not  employed.  The  Youth  Employ¬ 
ment  Staff  endeavour,  with  a  good  deal  of  success,  to  find  suitable  positions 
in  what  often  prove  to  be  very  difficult  cases.  In  three  cases  parents  agreed 
to  leave  children  at  school  beyond  the  age  of  fifteen  until  suitable  jobs  were 
found.  Most  parents  are  very  willing  to  co-operate  with  staff,  and  visit  school 
regularly  for  help,  advice  or  consultation.  Parents  are  encouraged  to  visit 
the  physiotherapy  room  in  order  that  they  may  know  what  the  child  should 
be  doing  at  home  to  carry  on  with  remedial  work. 

There  have  been  some  staff  changes  during  the  year.  Three  teachers 
have  left,  all  with  promotion.  These  teachers  have  been  replaced  and  it  is 
anticipated  that  by  the  end  of  the  school  year,  three  additional  teachers  will 
have  been  appointed. 

A  poor  summer  and  an  inclement  winter  have  inevitably  affected  the 
physical  well-being  and  attendance  of  the  children  but  on  the  whole  progress 
has  been  satisfactory.  The  average  length  of  stay  has  been  a  little  greater 
than  usual.  This  year,  during  normal  weather,  attendance  has  compared 
favourably  with  that  in  other  schools  in  the  area.  The  School  Welfare  Depart¬ 
ment  has  helped  greatly  in  this  matter  and  in  supervision  on  the  school  bus. 


145 


It  is  not  always  easy  to  persuade  over-anxious  parents  that  an  asthma  attack 
may,  in  many  cases,  be  dealt  with  efficiently  and  quickly  in  school,  valuable 
time  saved,  and  a  child  left  without  a  feeling  that  he  is  suffering  from  an 
ailment  which  will  prevent  him  from  living  normally. 

Emphasis  throughout  the  school  is  on  health  rather  than  sickness,  and 
most  children  learn  to  live  very  happily  with  their  disabilities.  Those  few 
who  are  admitted  with  hypochondriachal  tendancies  soon  lose  them.  It  is 
pleasing  to  see  how  willingly  the  children  help  each  other,  and  how  little 
stress  they  place  on  their  own  ailments. 

With  added  accommodation,  smaller  classes,  and  improved  furniture  and 
facilities,  a  year  of  greater  progress  should  ensue. 

BARR  HILL  OPEN-AIR  SCHOOL 

There  have  been  no  structural  alterations  during  the  year  1958.  The 
major  change  took  place  after  the  Autumn  Half  Term  on  3rd  November, 
when  breakfasts  were  discontinued  and  a  hot  drink  on  arrival  was  substituted. 
Morning  school  now  ends  at  12  noon  instead  of  12-15  p.m. 

In  the  early  part  of  the  year  cold  weather  and  snow  continued  into  March, 
and  in  the  later  part  of  the  year  fogs  affected  many  children  with  chest  troubles. 

During  the  year  the  visiting  Physiotherapists  have  treated  over  half  the 
school  by  group  and  individual  training. 

Cookery  and  Handicraft  lessons  were  resumed  in  the  Autumn  Term, 
seven  girls  and  four  boys  attending  classes  at  Halton  Bank. 

The  children  are  all  classed  as  “delicate”  but  the  following  lists  show 
more  detail. 


Children  not  discharged— Total,  80. 

Delicate  . 34 

Asthma  .  12 

Asthma  and  epilepsy  .  1 

Epilepsy  .  3 

Bronchitis  .  10 

Recurrent  upper  respiratory  infections .  8 

Post  pneumonia .  1 

Chronic  nasal  catarrh  .  1 

Congenital  heart  .  1 

Contact  T.B .  1 

T  B  spine  .  1 

Nervous  debility  .  1 

Left  spastic .  1 

Right  hemiplegia  .  1 

Right  and  left  talipes  .  1 

Flexural  eczema  debility .  1 

Transplantation  of  ureters  into  rectum  .  1 


Post  aesophageal  stricture  following  hiatus  hernia 

operation .  1 

One  boy  with  asthma  has  spent  eight  years  in  the  school,  the  first  four 
years  being  interrupted  by  long  periods  of  illness 
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Eight  children  have  been  here  over  four  years,  six  over  three  years,  and 
fifteen  over  two  years.  Five  children  were  readmitted. 


Children  discharged — 32. 

Delicate  .  14 

Recurrent  respiratory  infections  .  3 

Post  primary  complex  .  2 

Anaemia  .  2 

Asthma  .  3 

Recurrent  bronchitis .  4 

Claustrophobia  .  1 

(Readmitted, 
January,  1959). 

Post  mastoidectomy  debility  .  1 

Skin  infections  and  abscesses .  1 

Epilepsy  and  bronchitis  .  1 

Reasons  for  discharge. 

Fit  for  ordinary  school  .  19 

Removal  from  Salford  .  5 

To  residential  schools  .  2 

Parents’  request .  2 

Emigrated  to  Australia  .  1 

1 5  |  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  3 

Boys.  Girls. 

Average  increase  in  weight  (leavers)  ...  13  lbs.  13  lbs. 

Average  stay  (leavers)  .  118  weeks.  93  weeks. 


HOPE  HOSPITAL  SCHOOL 

During  the  past  year  many  of  the  children  in  hospital  have  been  short¬ 
term  patients  but  there  have  been  more  long-term  children  in  the  senior  age 
range. 

Of  late  months,  owing  to  improved  methods  of  treatment,  it  has  been 
found  possible,  in  the  case  of  many  surgical  and  some  medical  patients,  to 
begin  school  work  at  a  much  earlier  stage,  and  this,  of  course,  has  prevented 
the  child  from  falling  as  far  behind  in  his  studies  as  would  otherwise  be  the 
case. 


Unfortunately,  the  orthopaedic  and  surgical  children’s  ward  has  been 
closed  for  many  months  with  the  result  that  there  have  been  far  more  children 
than  usual  in  adult  wards  in  various  parts  of  the  building  and  this  has  made 
organisation  extremely  difficult.  The  ward,  however,  is  now  open  again, 
newly  decorated  and  modernised  and  it  is  very  pleasant  to  be  back  there. 

Because  of  the  bad  weather  it  was  impossible  to  do  much  work  out  of 
doors  during  the  summer,  but  every  opportunity  was  taken  to  get  the  children 
out  as  often  as  possible,  particularly  those  younger  children  who  have  been 
in  hospital  for  many  months. 

Owing  to  the  rather  different  grouping  on  the  wards,  the  children  have 
been  able  to  do  more  musical  and  artistic  work  than  has  been  possible  for 
some  years  and  we  are  hoping  this  may  continue. 
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Throughout  the  year  the  nursery  group  has  had  a  fairly  stable  nucleus 
of  badly  handicapped  spastic  patients,  and  a  great  deal  of  time  and  effort 
has  been  spent  on  these  children  with,  for  the  most  part,  very  satisfactory 
results. 


The  Spastic  Class. 

This  class  has  had  a  somewhat  disturbed  time  during  the  last  twelve 
months  owing  to  a  change  of  staff. 

We  have  been  very  grateful  to  have  the  services  of  a  Speech  Therapist 
and  the  position  with  regard  to  Physiotherapy  is  much  more  satisfactory. 

Thanks  to  the  paving  of  a  portion  of  the  drive  at  Cleveland  House  it 
has  been  possible  for  the  children  to  have  their  mid-day  rest  out  of  doors 
far  more  frequently. 

The  composition  of  the  class  has  changed  somewhat  during  the  past 
year.  Some  of  the  older  children  have  been  transferred  to  other  schools  and 
several  younger  children  have  been  admitted,  so  that  the  class  now  falls  into 
three  fairly  well  defined  groups,  although  the  age  range  is  still  very  wide. 


HOME  TEACHING 

All  the  children  are  interested  in  their  lessons.  Their  chief  handicap  is 
lack  of  suitable  space  at  home.  Each  one  is  working  to  a  scheme  which  includes 
painting  and  model  making.  Nature  Study  takes  a  practical  form  with  a 
collection  of  nature  specimens.  Picture  scrap  books,  collections  of  stamps, 
postmarks  and  bus  tickets  have  been  a  constant  source  of  interest. 

A.B.  is  interested  in  good  literature  and  has  started  some  new  subjects. 

C.D.  can  now  recognise  and  write  a  number  of  letters,  figures  and  words. 
He  is  keen  on  knowing  how  things  are  done,  and  on  collecting  leaves  and 
foreign  stamps.  He  continues  to  enjoy  painting  and  model  making. 

E.F.  can  write  his  name,  though  his  weak  physique  makes  it  an  effort. 
He  knows  a  number  of  letters  and  can  count  up  to  20.  He  also  pastes  pictures 
in  his  picture  book  and  enjoys  imaginary  journeys  by  train,  and  being  a  post¬ 
man,  coal  man,  grocer  and  circus  manager,  accompanied  by  Punch,  his  puppet. 

G.H.  is  very  keen  on  Nature  Study,  on  painting  and  model  making. 
He  has  improved  in  reading  and  writing. 

I.J.  is  unable  to  continue  lessons. 

K.L.  has  died. 

All  the  children  enjoyed  the  exhibition,  tea  and  film  show  at  the  Education 
Office  in  July.  The  parents  also  appreciated  the  opportunity  of  meeting 
members  of  the  Education  Committee  with  the  Director  of  Education  and  the 
Medical  Officer  of  Health. 
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SPECIAL  CLASS  LOR  PARTIALLY  DEAF  CHILDREN 

The  year  1958  has  been  one  of  considerable  change  both  in  policy 
and  organisation  of  the  education  of  partially  deaf  children.  The  new  Group 
Hearing  Aid  Unit,  together  with  a  new  issue  of  transistor  individual  aids, 
has  brought  the  training  and  teaching  of  children  with  hearing  loss  into  a 
much  more  scientific  field. 

The  division  of  the  original  class  into  two,  bringing  the  over  eleven-year- 
olds  to  Regent  Road,  and  transferring  the  infants  and  juniors  to  Seedley  has 
eased  the  strain  of  an  abnormal  age  range  in  one  class.  It  has  also  made 
possible  the  establishment  of  a  curriculum  more  suited  to  senior  children. 

The  class  has  not  yet  fully  settled  down  but  the  advantages  of  the  new 
methods  are  becoming  evident  already.  There  is  the  inevitable  variation  in 
intelligence  and  natural  application  but,  with  the  improved  hearing  aids  in 
use,  lip-reading  is  not  so  good  as  in  the  days  of  less  sensitive  apparatus.  This 
may  yet  be  rectified,  as  the  standard  of  speech  is  very  definitely  improved. 

The  definition  of  partial  deafness  is  still  not  determined.  Partial  deafness 
can  be  due  to  a  number  of  combinations  of  physical,  psychological  and 
environmental  conditions.  It  is  in  consequence  much  less  easily  definable 
than,  for  example,  deaf  mutism. 

This  is  made  clear  from  a  cross  section  of  case  histories  of  forty  children 
passing  through  the  special  class  since  1949,  and  many  problem  cases  of 
children’s  behaviour  can  have  their  root  cause  in  some  aspect  of  hearing 
handicap,  for  with  deficiency  in  hearing  is  coupled  paucity  of  expression 
and  language  which  forms  the  basis  of  all  human  activity. 


BROOMEDGE  DAY  SPECIAL  (E.S.N.)  SCHOOL 

The  year  has  been  singularly  rich  in  the  social  and  cultural  experiences 
so  important  for  the  children  of  this  school. 

The  swimming  season  began  with  the  Easter  Term.  Twenty-eight  children 
attended  Blackfriars  Baths  for  weekly  swimming  instruction.  Five  children 
were  awarded  Third  Class  swimming  certificates  for  their  efforts  during  the 
season  and  five  others  learned  to  swim,  including  the  nine-year-old  boy  who 
was  jointly  responsible  with  another  nine-year-old  for  rescuing  his  younger 
brother  from  drowning.  Neither  boy  could  swim  at  the  time,  and  they  were 
awarded  the  Parchment  of  the  Royal  Humane  Society. 

On  the  16th  of  June,  55  children  went  on  an  educational  journey  to 
Ainsdale.  The  countryside  seen  en  route  and  the  seaside  itself  made  this  a 
most  worthwhile  school  journey. 

At  the  end  of  the  school  year,  16  boys  and  3  girls  left  the  school.  The 
boys’  new  teacher  had  dinner  with  them  at  Broomedge.  Many  of  last  year’s 
leavers  have  revisited  Broomedge  and  efforts  are  made  to  keep  in  touch  with 
leavers  and  to  ease  the  transition  from  school  to  school. 

The  Harvest  Festival,  held  on  the  26th  September,  was  also  an  occasion 
for  a  school  visit  in  which  26  children  took  part.  After  the  Service  they  went 
to  the  Homes  for  Aged  and  Handicapped  to  distribute  the  gifts,  and  an 
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invitation  was  received  for  eight  of  the  most  deserving  children  to  attend 
Manchester  University  Union’s  Christmas  Party.  The  school’s  own  Christmas 
party  was  held  on  the  15th  December  and,  on  the  following  day,  the  school 
choir  visited  Glendale  in  order  to  sing  carols  to  the  residents,  whose  wish 
it  was.  The  overwhelming  reception  which  the  residents  accorded  the  singing 
gave  to  the  children  a  great  sense  of  satisfaction. 

The  last  of  the  year’s  visits  was  the  annual  one  to  Belle  Vue  Circus  on 
Christmas  Eve,  a  recreational  visit  but  with  some  value  in  giving  the  children 
experience  in  conducting  themselves  properly  in  a  public  place  of  entertain¬ 
ment. 

The  year  has  been  in  every  respect  a  busy  and  interesting  one — a  year 
of  success  and  development  and  a  happy  year  for  children  and  staff. 


PHYSIOTHERAPY 

This  has  been  a  year  of  ups  and  downs  ;  staff  changes  due  to  emigration  ; 
removals  and  marriages  ;  and  great  difficulty  in  obtaining  physiotherapists. 
The  scarcity  seems  to  be  a  permanent  one  judging  by  the  number  of  advertise¬ 
ments  appearing  weekly,  the  same  ones  week  after  week.  I  feel  it  would  be 
wise  to  realise  that,  as  the  shortage  of  physiotherapists  will  not  be  solved  in 
the  forseeable  future,  the  best  use  should  be  made  of  their  capabilities  for  the 
work  in  which  they  were  trained.  Many  of  the  jobs  on  which  they  now  spend 
so  much  time  could  provide  employment  for  other  people  who  have  not  trained 
as  physiotherapists. 

In  spite  of  black  patches  progress  has  been  made  in  helping  physically 
handicapped  children  to  overcome  their  difficulties  and  enjoy  a  happy  and 
as  near-normal  life  as  possible. 


Claremont  Open-Air  School. 

Much  of  the  work  for  physically  handicapped  children  is  now  carried 
out  at  the  Claremont  Open-Air  School.  The  new  physiotherapy  room  nears 
completion  and  gives  every  prospect  of  making  work  both  easier  and  much 
more  pleasant  due  to  the  increased  size  and  brightness  of  the  room. 

The  amount  of  work  involved  can  be  judged  by  the  fact  that  in  December 
there  were  twenty-three  children  on  postural  drainage  for  bronchiectasis,  sixty- 
eight  on  breathing  exercises  and  thirty-two  on  asthma  exercises.  In  September 
the  purchase  of  a  third  aerosol  machine  now  enables  forty-three  children  to 
have  this  treatment,  so  helpful  in  chest  complaints. 

Children  resting  on  beds  during  the  lunch  hour  break  now  only  do  so 
on  special  prescription  from  the  Medical  Officer.  In  order  that  the  minimum 
of  time  is  spent  away  from  lessons  all  children  not  prescribed  rest  have  their 
therapy  during  the  lunch  hour  break  between  1  p.m.  and  2-30  p.m.  As  no 
treatment  lasts  1  J  hours  the  child  has  time  for  a  play  and  relaxation  as  well 
as  physiotherapy  during  this  period. 

Such  an  amount  of  work  could  not  be  done  so  smoothly  without  the 
fullest  co-operation  from  the  Headmistress,  Teaching  Staff  and  Wardens  who 
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so  efficiently  collect  the  children  for  treatment  and  assist  in  dressing  the 
children. 

Frequent  discussions  take  place  between  the  Physiotherapists  and  Head¬ 
mistress,  in  order  that  treatment  and  school  work  can  be  co-ordinated  in  the 
best  possible  way  for  the  benefit  of  the  child,  and  all  mothers  are  informed 
that  they  are  most  welcome  any  Wednesday  afternoon  to  come  and  watch 
their  child’s  treatment  and  co-operate  at  home. 

The  Orthopaedic  Surgeon  visits  the  school  at  the  beginning  of  each  term 
so  that  the  mother  and  child  can  be  seen  together  and  any  relevant  points 
explained  to  the  teaching  staff. 


Cleveland  Special  Class. 

It  is  good  to  report  that  at  Cleveland  Special  Class  the  numbers  have 
tended  to  drop  slightly  during  the  year.  This  is  encouraging  as  it  means  that 
more  children  are  able  to  fit  into  the  wider  sphere  of  larger  schools  and  join 
in  communal  activities.  Children  who  need  a  sheltered  environment  benefit 
very  much  from  attending  the  class  and  are  encouraged  during  physiotherapy 
to  make  the  fullest  use  of  their  capabilities  and  do  as  much  for  themselves 
as  possible.  The  Orthopaedic  Surgeon  attends  each  term  for  consultations  with 
the  parents  and  teaching  staff  as  to  the  progress  of  each  child. 


Barr  Hill  Open-Air  School. 

This  school,  which  has  not  the  accommodation  for  postural  drainage  and 
sunlight  treatment,  contrives  to  have  a  large  number  of  children  for  asthma 
and  breathing  exercises.  In  December  there  were  forty-four  children  on  these 
exercises  as  well  as  a  number  being  treated  for  orthopaedic  defects. 


Sunlight  Clinics. 

Sunlight  and  exercise  clinics  continue  to  be  held  at  Regent  Road,  Lang¬ 
worthy  Centre,  Cleveland,  Police  Street  and  Murray  Street. 

During  the  summer  a  new  clinic  was  opened  at  the  Summerville  Centre, 
and  provides  a  much  needed  service  for  the  children  attending  the  schools 
at  Irlams-o’  th’-Height  lessening  travelling  and  time  spent  away  from  school, 
a  point  much  appreciated  by  mothers  and  teachers.  The  children  at  Broomedge 
Special  School  have  their  physiotherapy  at  the  school  only  once  a  week  at 
present  but,  it  is  hoped,  twice  weekly  in  some  future  time. 


Orthopaedic. 

The  Orthopaedic  Surgeon  holds  a  consultant  clinic  at  Regent  Road  at 
which  the  orthopaedic  technician  also  attends  for  the  alteration  of  shoes  and 
making  of  appliances. 

The  physiotherapists  and  the  school  wardens  who  help  have  all  worked 
very  hard  during  the  year.  With  so  much  work  and  so  few  physiotherapists 
to  do  it  the  absence  through  illness  of  one  is  a  serious  matter  as  there  is  no 
spare  staff  and  it  means  children  doing  without  treatment  for  a  time. 
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CONVALESCENCE 

Eighty-four  school  children  were  sent  for  periods  of  convalescence  during 
1958. 


Of  this  number,  59  were  referred  by  school  medical  officers,  22  were 
referred  from  hospitals  (where  the  children  were  in-patients  at  the  time  of 
application),  one  was  referred  by  general  practitioner,  one  by  Health  Visitor 
and  one  by  the  Cripples  Help  Society. 


56  children  were  away  for  four  weeks  or  less. 
7  „  „  „  five 

19  ,,  ,,  ,,  ,,  six 

2  ,,  ,,  ,,  ,,  eight 


5  5 
5  5 


5  5 


55 
5  5 


5  5 
55 


5  5 


On  the  recommendation  of  the  Orthopaedic  Surgeon,  nine  spastic  children 
went  to  the  White  Heather  Home,  Colwyn  Bay,  for  two  weeks  each,  making 
a  total  of  93  children  for  whom  convalescence  was  provided. 


REPORT  OF  THE  ORGANISERS  OF  PHYSICAL  EDUCATION 

It  is  pleasing  to  be  able  to  begin  this  report  with  the  comment  that  the 
opening  of  two  new  secondary  modern  schools  on  the  west  side  of  the  City, 
each  with  its  own  fully  equipped  gymnasium,  and  also  the  addition  of  a  fully 
equipped  gymnasium  to  one  of  the  existing  secondary  modern  boys’  schools, 
has  materially  helped  to  improve  the  general  facilities  for  Physical  Education 
in  the  City.  The  last-mentioned  gymnasium  has  the  innovation  of  an  indoor 
jumping  pit,  of  which  there  are  only  five  in  the  whole  of  the  British  Isles. 

The  majority  of  the  difficulties  reported  on  last  year  still  exist,  although 
happily  to  a  lesser  degree,  and  these  will  be  mentioned  under  the  separate 
headings. 

The  various  activities  making  up  the  physical  education  programme  are 
reviewed  under  the  following  headings  : — 

(1)  The  Physical  Education  lesson  (including  equipment  and  games). 

(2)  Organised  games. 

(3)  Swimming. 

(4)  Out-of-School  Activities  (including  schools,  Youth  and  Further 
Education). 

The  Physical  Education  Lesson. 

The  present  handicaps  are  : — 

{a)  The  lack  of  large  equipment  for  climbing  and  agility  work.  Although 
the  position  has  improved  the  need  of  many  schools  is  still  con¬ 
siderable. 

( b )  Staffing.  Here  the  position  has  not  materially  altered  and  the 
following  issues  remain  and  continue  to  affect  the  standard  of 
work  adversely. 

(i)  Changes  in  staff. 

(ii)  Shortage  of  staff,  particularly  those  with  specialist  qualifi¬ 
cations. 

(iii)  The  proportionately  large  number  of  untrained  teachers. 
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(r)  Shortage  of  indoor  accommodation,  and  the  number  of  children 
still  remaining  in  unreorganised  schools. 

These  two  problems  are  allied.  As  stated  earlier,  improvement 
can  be  reported  under  this  heading  with  the  addition  of  three 
fully  equipped  gymnasiums,  the  opening  of  two  new  secondary 
modern  schools  and  the  reorganisation  of  two  all-standard  schools 
to  become  two  junior  mixed  schools. 

Regular  Physical  Education  lessons  are  taken  in  all  schools  and,  in  the 
majority  of  schools,  the  top  clothing  is  removed  for  physical  exercise.  In 
the  secondary  schools  showers  are  taken  after  the  P.E.  lessons  and,  with  the 
additional  secondary  schools,  this  practice  is  increasing.  It  is  worth  recording 
that,  initially,  the  practice  is  regarded  with  suspicion,  but  much  progress  has 
been  made  in  this  respect  and  it  is  becoming  established  that  a  shower  follows 
physical  activity. 

The  supply  of  small  apparatus  (balls,  footballs,  skipping  ropes,  hoops, 
etc.)  has  been  maintained  to  all  departments  and  some  large  equipment  has 
been  supplied  to  other  schools  in  the  City.  There  are  still  many  schools  without 
the  large  apparatus  which  provides  sufficient  challenge  to  make  the  P.E.  lesson 
fully  effective. 

Refresher  Courses  for  teachers  of  both  sexes  have  been  arranged  in  Infant, 
junior  and  Senior  work  in  P.E.  and  Boxing  judging  and  instructing,  in  which 
two  Salford  teachers  were  successful  in  gaining  recognition. 

Organised  Games. 

All  schools  with  children  of  junior  age,  and  over,  make  provision  for  a 
period  of  organised  games  every  week. 

There  is  a  shortage  of  playing  space  in  the  City  for  Field  Games.  The 
Ordsall  Park  games  area  still  remains  closed,  but  the  Education  Committee 
continue  to  provide  transport  to  other  games  fields  for  schools  in  this  area, 
which  would  otherwise  be  entirely  without  games  facilities.  Another  playing 
field  has  been  acquired  in  the  Broughton  area  but  much  has  to  be  done  before 
it  can  be  profitably  used.  Accommodation  for  changing  and  showering  leaves 
very  much  to  be  desired,  but  plans  have  been  passed  and  work  will  shortly 
begin  on  the  building  of  two  new  pavilions. 

Swimming. 

The  work  is  now  in  charge  of  two  full-time  men,  one  full-time  woman 
and  two  part-time  women  teachers.  A  number  of  swimming  classes  are  also 
taken  by  class  teachers  and  this  is  much  appreciated.  A  part-time  male  teacher 
for  swimming  would  be  excellent  but  great  difficulties  exist  in  finding  such 
men.  During  the  summer  months  provision  was  made  for  248  classes  to  attend 
for  swimming  instruction  (boys  113,  girls  135)  ;  during  the  winter  months 
arrangements  were  made  for  91  classes  of  boys  and  56  classes  of  girls,  making 
a  total  of  147  classes  for  the  winter  months.  Included  in  these  classes  for  the 
first  time,  with  the  approval  of  the  School  Medical  Officer,  was  a  class  from 
one  of  the  Open-Air  Schools.  During  the  winter  months  attendance  has  been 
affected  by  the  closing  of  Blackfriars  Baths  for  alterations  but,  thanks  to  the 
Baths  Committee,  who  have  made  an  extra  plunge  bath  available  at  the 
Pendleton  Bath,  it  has  been  possible  to  make  provision  for  some  of  the  schools 
to  attend  there.  Not  all  schools  affected  could  attend  owing  to  the  longer 
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journey  and  greater  length  of  time  spent  travelling.  The  Education  Committee 
have  paid  for  the  transport  from  schools  who  were  able  to  take  advantage 
of  this  arrangement. 

Examinations  for  the  Certificates  issued  by  the  Education  Committee 
were  held  at  the  end  of  the  summer  season  and  the  results  are  set  out  below. 
It  will  be  noted  that  the  epidemic  of  Asian  Flu  in  1957  seriously  curtailed 


the  swimming  examination,  and  explains  the  very  large 
cates  awarded  in  1958. 

3rd  Class.  2nd  Class.  1st  Class. 

Boys  .  920  565  293 

Girls  .  662  334  62 

increase  in 

Advanced. 

133 

26 

the  certifi- 

Total. 

1,911 

1,084 

Total  .  1,582  899  355 

159 

2,995 

The  Royal  Life  Saving  Society  Examinations  have  been  taken  by  the 
children  and  the  following  awards  gained. 

Boys.  Girls.  Total. 

Elementary . 

122 

146 

268 

Intermediate  . 

102 

95 

197 

Bronze  Medallion  . 

63 

63 

126 

Bar  to  Bronze  . 

18 

8 

26 

Bronze  Cross  . 

9 

1 

10 

Award  of  Merit  . 

0 

1 

1 

Scholar  Instructor  . 

0 

3 

3 

Unigrip  . 

0 

30 

30 

Total  . 

314 

347 

661 

The  Humane  Society  for  the  Hundred  of  Salford  awarded  12  medals  ; 
7  being  awarded  to  boys  and  5  to  girls.  It  is  gratifying  to  state  that  in  the 
whole  of  Manchester  and  District  area  Salford  boys  had  the  second  and  fourth 
places  and  a  Salford  girl  third  place.  Nine  schools  arranged  their  own  swim¬ 
ming  galas. 

These  notes  would  not  be  complete  without  mention  of  the  School 
Swimming  Bath  subscribed  for  and  built,  with  the  approval  of  the  Education 
Committee  and  the  Medical  Officer,  by  the  Parents’  Association  at  one  of 
the  junior  schools  in  the  City.  Now  the  property  of  the  Salford  Education 
Committee,  it  provides  a  most  useful  bath  of  even  depth  for  instruction 
purposes.  The  bath  is  used  by  both  infant  and  junior  children  (age  range 
5-11  years)  and,  whilst  it  is  as  yet  too  soon  to  assess  the  true  value  of  its 
contribution  to  the  swimming  in  Salford,  judging  by  the  number  of  children 
who  have  been  in  the  water,  and  the  frequency  of  their  visits  since  the  opening 
of  the  bath,  it  is  an  unqualified  success. 

Out-of-School  Activities. 

Our  thanks  again  to  the  Salford  Schools  Sports  Federation  for  their 
tireless  efforts  to  give  children  further  opportunity  to  take  part  in  the  wider 
range  of  activities  which  it  sponsors  in  out-of-school  hours. 

The  Rugby  Association. 

Had  a  successful  season  and  more  boys  took  part. 
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Association  Football. 

One  thousand  two  hundred  and  fifty  boys  from  55  schools  took  part  in 
the  Association’s  activities.  The  City  boys’  team  enjoyed  a  successful  season 
and  reached  the  sixth  round  of  the  English  Schools  Trophy.  One  boy  played 
regularly  for  the  Lancashire  Schools  Team  and  was  selected  for  the  North  v. 
South  Trials.  Another  boy  was  selected  for  County  trials. 

Netball  Association. 

More  schools  have  joined  the  league.  The  City  team  won  the  rally 
organised  by  the  Lancashire  Schools  Netball  Association  at  Blackburn,  and 
in  the  County  Rally — held  in  Salford — reached  the  final  in  which  they  were 
beaten. 

Athletics  Association. 

Three  very  successful  athletic  meetings  were  held,  two  in  the  afternoon 
and  one  in  the  evening  for  the  Inter-School  Sports.  Teams  were  entered  in 
the  Junior,  Intermediate  and  Senior  Sections  of  the  Lancashire  Championships. 

Three  boys  were  selected  to  compete  for  Lancashire  in  the  English 
Championships  in  the  half-mile,  hurdles  and  sprints,  and  one  of  these  boys 
broke  the  English  half-mile  record  as  well  as  becoming  Lancashire  Schools’ 
Cross  Country  Champion  of  under  15,  and  Runner-up  in  the  Northern 
Counties  cross  country  race. 

The  Intermediate  Team  were  second  in  the  Lancashire  Championships 

Cricket  Association. 

There  was  a  successful  season  and  an  improvement  in  play  was  recorded 
after  a  Cricket  Coaching  Course  was  held. 

Rounders. 

More  schools  took  pan  and  the  Lancashire  Rally  was  won  by  a  Salford 
school. 

Swimming. 

Two  very  successful  inter-school  galas  were  held. 

Teams  were  entered  for  the  Lancashire  Inter-Town  Competition,  and  the 
girls’  100  yards  Breast  Stroke  Under  15  was  won  by  a  Salford  girl,  and  second 
place  was  gained  by  another  girl  in  the  Under  15  100  yards  Butterfly. 

Two  girls  were  selected  to  swim  in  the  Lancashire  County  Team  and  also 
the  Divisional  Team  (comprising  children  from  Lancashire,  Cheshire  and 
Cumberland). 

For  the  first  time  since  the  war  teams  of  boys  and  girls  were  entered  in 
the  Northern  Counties  Inter-Team  Squadron  Competition. 

Further  Education. 

Twelve  classes  in  Physical  Education  were  held  ;  four  each  for  men  and 
boys,  one  for  women  and  three  for  girls.  There  were  two  Judo  classes 
(beginners)  for  men  and  one  for  women.  In  addition,  there  was  a  boys’  football 
training  class,  and  two  ballroom  dancing  classes,  one  being  for  juniors  and 
one  for  adults.  Two  classes  were  organised  for  women  in  Movement  and  Music, 
and  one  of  these  was  particularly  well  attended. 
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Salford  Youth  Sub-Committee. 

Physical  Activities  within  the  Youth  Service,  1958. 

Physical  activities  both  indoor  and  outdoor  continued  to  maintain  progress 
during  1958,  in  spite  of  the  restricting  action  of  the  weather  in  the  summer 
months  with  regard  to  outdoor  activities.  The  Authority  continued  to  play 
its  part  in  the  development  of  Cricket  Coaches  and  to  extend  this  work  by 
introducing  Group  Coaching  Courses,  for  boys  between  15  and  18  and  senior 
schoolboys.  All  the  Leagues  established  by  the  Authority  for  Football,  Cricket, 
Table  Tennis,  Netball  and  Rounders  increased  in  membership,  and  interest 
was  well  maintained  in  the  Tenth  Annual  Athletic  Sports,  which  to  some 
extent  were  curtailed  by  the  bad  weather. 

The  following  is  an  analysis  of  the  number  of  clubs  and  youth  organisa¬ 
tions  providing  physical  activities  in  Salford  : — 


(a)  Indoor. 


1. 

Physical  Education  (Boys)  . 

15 

2. 

Keep  Fit  (Girls)  . 

10 

3. 

Basketball  (Boys)  . 

3 

4. 

Netball  (Girls)  . 

10 

5. 

Boxing  (Boys) . 

6 

6. 

Badminton  (Mixed)  . 

26 

7. 

Country  Dancing  . 

4 

8. 

National  Dancing  (Girls)  . 

2 

9. 

American  Square  Dancing  . 

4 

10. 

Ballroom  Dancing  Instruction  . 

6 

11. 

Table  Tennis  (Boys)  . 

86 

12. 

„  „  (Girls)  . 

23 

13. 

Fives  (Boys)  . 

2 

14. 

Weight  Lifting  (Boys)  . 

3 

15. 

Athletic  Coaching  (Mixed) . 

2 

16. 

Swimming  (Boys)  . 

16 

17. 

„  (Girls)  . 

11 

18. 

Fencing  . 

1 

19. 

Judo  (Boys)  . 

4 

( b )  Outdoor. 

1. 

Soccer  (Boys) .  . . 

66 

2. 

Rugger  (Boys) . 

5 

3. 

Netball  (Girls)  . 

12 

4. 

Rounders  (Girls)  . 

11 

5. 

,,  (Mixed) . 

2 

6. 

Athletics  (Boys)  . 

16 

7. 

(Girls)  . 

9 

8. 

Tennis  (Mixed)  . 

10 

9. 

Hockey  (Girls)  . 

2 

10. 

Camping  (Boys)  . 

31 

11. 

„  (Girls)  . 

8 

12. 

Hiking  (Mixed)  . 

16 

13. 

Holidays  (Club)  .  . . 

26 

14. 

Cycling  . .  . 

6 

15. 

Cricket  (Boys) . 

23 

16. 

Harriers  (Boys)  . 

4 

17. 

Pot  Holing  (Boys) . 

1 

18. 

Archery  (Mixed)  . 

2 
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SCHOOL  MEALS  SERVICE 

The  year  produced  many  changes,  the  result  of  both  closure  and  opening 
of  centres  to  complete  the  policy  of  rationalisation  in  the  service.  The  major 
change  was  the  closure  of  Bowker  Street  Central  Kitchen  where  some  2,500 
dinners  per  day  had  been  produced.  The  service  now  has  no  cooking  centre 
producing  meals  solely  for  transporting  in  insulated  food  containers  to  dining 
centres. 

In  January,  1958,  9,614  dinners  were  served  daily  to  children  in  main¬ 
tained  schools,  equal  to  34-6%  of  children  on  school  rolls.  In  December, 
1958,  the  number  of  dinners  served  had  increased  to  10,076,  equal  to  36-3% 
of  children  on  school  rolls.  In  addition,  some  1,200  dinners  daily  are  served 
to  teaching  and  School  Meals  staffs,  Health  Committee  Occupation  Centres 
and  one  Independent  School. 

The  number  of  centres  cooking  and/or  serving  meals  at  the  end  of  the 
year  was  66.  At  one  of  these  centres  breakfasts  are  served  daily  and  four 
centres  are  open  for  serving  dinners  on  Saturdays  and  during  school  holiday 
periods. 


Details  of  meals  served  during  the  financial  year  and  comparison  with 
the  previous  year  follow  below  :  — 


Financial 

Year. 

To 

Maintained  Schools. 

i 

To  Other  Persons, 
Occupation  Centres, 
Independent  Schools, 
School  Sports 

Associations,  etc. 

| 

To 

tal. 

1956/57 

1957/58 

1956/57 

1957/58 

1956/57 

1957/58 

Dinners . 

*2,303,661 

12,025,007 

36,912 

36,166 

2,340,573 

2,061,173 

Breakfasts 

63,978 

63,883 

.  .  * 

63,978 

63,883 

Teas  . 

401 

304 

1,328 

1,543 

1,729 

1,847 

*  Includes  48,100  dinners  served  in  school  holiday  periods  and  on  Saturdays. 


Cost  of  the  Service  follows  below  : — • 


Year 

G 

Expe 

ross 

nditure 

Dinnc 

Maintain 

irs  Cost 
ed  Schools 

Food 

Overheads 

Food 

Overheads 

1956/57  . 

1957/58  . 

£89,344 

£81,309 

£119,674 

£118,194 

8- 99d. 

9- 25d. 

1213d. 

13  63d. 

In  addition,  there  was  expenditure  on  milk,  supplied  under  the  milk  in 
schools  scheme,  amounting  to  £49,560  in  1956/57,  and  a  sum  which  declined 
slightly  to  £47,383  in  1957/58,  mainly  as  a  result  of  better  trading  terms. 

The  essential  work  of  improving  hygienic  conditions,  and  other  work 
designed  to  increase  the  efficiency  of  the  service,  continues  within  the  limits 
of  the  capital  allowance  approved  by  the  Ministry  of  Education. 
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The  income  scales,  upon  which  are  based  the  charges  to  parents  for  meals 
supplied  to  their  children,  were  revised — to  the  benefit  of  the  parents  con¬ 
cerned — during  the  year,  and  of  the  total  dinners  served  some  17-7%  are 
served  without  any  payment  being  required. 

As  in  the  previous  year  the  service  was  faced  with  a  very  substantial 
increase  in  the  cost  of  potatoes.  A  reasonable  cost  per  meal  level  was  main¬ 
tained  by  the  use  of  substitute  foods — bread  rolls  and  pastry  featuring  promi¬ 
nently. 

Other  changes  during  the  year  were  : — 

(1)  the  transfer  back  to  the  service  of  motor  vehicles  and  staff  engaged 
in  the  delivery  of  school  dinners  and  other  work  ; 

(2)  the  transfer  of  responsibility  for  the  collection  of  kitchen  waste 
from  the  Corporation  Cleansing  Department  to  a  private  con¬ 
tractor  ; 

(3)  the  cessation,  on  a  twelve  months’  trial  basis,  of  the  serving  of  a 
breakfast  meal  at  Open-Air  Schools. 

During  the  year  meetings  were  arranged  for  discussions  of  school  meals 
arrangements  between  Teaching  and  School  Meals  Service  representatives. 

There  has  been  no  notified  outbreak  of  food  poisoning  within  the  School 
Meals  Service  during  the  year  under  review. 

Regular  checks  on  the  meals  served  have  proved  that  the  nutritional 
value  recommendations  of  the  Ministry  of  Education  have  been  well  main¬ 
tained. 

Challenges  still  remain  for  those  closely  concerned  with  the  service  and 
not  the  least  of  these  is  to  secure  improvements  in  some  of  the  dining  room 
facilities  and  amenities. 

SCHOOL  WELFARE  DEPARTMENT 

Children  and  Young  Persons  Act,  1933-1938. 

Employment  of  Children  Byelaws,  Section  18. 

During  the  year  605  applications  were  received  from  employers  desirous 
of  employing  children  under  the  byelaws.  Five  hundred  and  sixty-three  licences 
were  granted  in  respect  of  these  applications  and,  on  examination  of  the 
children,  6  were  found  to  be  physically  unfit  and  36  did  not  proceed  with 
their  applications  for  personal  reasons.  The  bulk  of  the  licences  issued  were 
in  respect  of  the  delivery  of  newspapers  (536),  the  balance  being  errand  boys 
for  grocers,  butchers,  etc. 

During  the  last  few  years,  because  of  the  shortage  of  boys,  a  number 
of  girls  have  been  employed  in  the  delivery  of  newspapers  and  are  said  to 
be  very  reliable. 

Supervision  of  the  children  employed  is  carried  out  by  the  staff  of  the 
School  Welfare  Section.  They  made  865  visits  to  and  enquiries  of  places  of 
employment  (largely  retail  shops)  and  30  special  patrols  against  street  trading. 
Particular  attention  is  paid  to  see  that  children  are  not  over-burdened  with 
newspapers  (particularly  at  week-end)  and  that  they  are  properly  shod  and 
clothed  in  inclement  weather. 
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Children  and  Young  Persons  Act. 

Children  Employed  in  Entertainments,  Section  22. 

During  the  year  39  licences  were  issued  to  children  between  the  ages  of 
12  and  15  years  to  appear  on  the  stage,  and  10  supervisory  visits  were  made 
to  places  of  entertainment.  The  licences  issued  in  respect  of  the  Salford 
children  were  to  enable  them  to  appear  in  neighbouring  cities  and  towns  and, 
consequently,  no  arrangements  were  required  to  inspect  living  accommodation 
or  dressing  room  accommodation,  this  being  the  duty  of  the  Authority  in 
which  the  children  are  playing. 

At  the  present  there  is  no  live  theatre  in  Salford. 


Location  of  School 
Clinics . 

Regent  Road  . 


Police  Street 
Murray  Street  ... 


Langworthy  Centre 


Encombe  Place  . .  ... 

Landseer  Street  . 

Ordsall  Junior  Mixed  School... 
Broughton  Secondary  Modern 
School. 

Blackfriars  Road  School . 


SCHOOL  C  LINICS. 

Attendance  of  School 

Treatment  carried  out.  Medical  Officer. 

Dental  (including  Oral  Hygiene),  Daily  (mornings). 
Physiotherapy,  U.V.R.,  Chiropody, 

Audiometry,  Minor  Ailments,  Ear, 

Nose  and  Throat,  Paediatric,  Ortho¬ 
paedic. 

Dental,  Physiotherapy,  U.V.R.,  Daily  (afternoons). 

Minor  Ailments. 


Dental,  Physiotherapy,  U.V.R.,  Daily  (afternoons). 

Chiropody,  Audiometry,  Minor 

Ailments. 


Physiotherapy,  U.V.R.,  Speech  Daily  (mornings). 
Therapy,  Chiropody,  Audiometry, 

Minor  Ailments. 

Dental  (including  Orthodontics  and  - - 

Oral  Hygiene). 

Physiotherapy  . 

Speech  Therapy  .  . 

Speech  Therapy,  Minor  Ailments  ... 


Minor  Ailments... 


Barr  Hill  Open-Air  School  ... 
Claremont  Open-Air  School  ... 

Education  Office  . 

Cleveland  House  . 

Clarendon  Secondary  Modern 
School 


Physiotherapy,  Minor  Ailments 
Physiotherapy,  U.V.R.,  Speech 

Therapy,  Minor  Ailments  . 

Ophthalmic  . 

Physiotherapy,  Speech  Therapy  ... 
Minor  Ailments.. . 


Thursday  afternoon 
Monday  ,, 

Tuesday  ,, 

Daily  (afternoons). 


HEIGHTS  AND  WEIGHTS  OF  SCHOOL  CHILDREN. 


Average  Heights  and  Weights,  1958. 


Average 

Age 

Average 

Height 

Average 

Weight 

Number 

Examined 

Nursery  : 

Boys  . 

4  yrs.  7  mths. 

4L2  ins. 

38-2  lbs. 

362 

Girls  . 

4  „  7  „ 

40-8  „ 

37-7  „ 

317 

Entrants  : 

Boys  . 

5  ,,  4  ,, 

43-0  „ 

421  „ 

1,123 

Girls  . 

5  „  4  ,, 

43-2  „ 

41  4  „ 

1,046 

Leavers  : 

Boys  . 

14  „  5  „ 

62-1  „ 

103  8  ,, 

1,147 

Girls  . 

14  „  10  „ 

61  4  „ 

103  5  „ 

1,211 

Total  .. 

. 

. 

5,206 

7 
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STATISTICAL  TABLES. 

PART  I. 

Medical  Inspection  of  Pupils  Attending  Maintained  and  Assisted  Primary  and 
Secondary  Schools  (Including  Nursery  and  Special  Schools). 

TABLE  A — Periodic  Medical  Inspections. 


Age  Groups 
Inspected 
(by  year  of  birth) 

(1) 

Number  of 
Pupils 
Inspected 

(2) 

Physical  Condition 

of  Pupils  Inspected 

Satisfactory 

1 

Unsatisfactory 

1 

Number 

%  of  Col.  2 

Number 

%  of  Col.  2 

(3) 

(4) 

(5) 

(6) 

1954  and  later 

294 

273 

93 

21 

7 

1953  . 

1,686 

1,591 

94 

95 

6 

1952  . 

1,673 

1,573 

94 

100 

6 

1951 . 

452 

420 

93 

32 

7 

1950  . 

18 

14 

78 

4 

22 

1949  . 

9 

9 

100 

.  •  . 

1948  . 

20 

20 

100 

*  *  . 

1947  . 

26 

24 

92 

2 

8 

1946  . 

15 

15 

100 

.  . 

1945  . 

581 

560 

96 

21 

4 

1944  . 

1,103 

1,065 

97 

38 

3 

1943  and  earlier  ... 

732 

718 

98 

14 

2 

Total  . 

6,609 

6,282 

95% 

327 

5% 

TABLE  B — Pupils  Found  to  Require  Treatment  at  Periodic  Medical  Inspections. 
(Excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Age  groups 
inspected 

(by  year  of  birth) 

(1) 

For  defective  vision 
(excluding  squint) 

(2) 

For  any  of  the  other 
conditions  recorded  in 
Part  II 
(3) 

Total 

individual 

pupils 

(4) 

1954  and  later . 

2 

84 

84 

1953  . 

30 

442 

452 

1952  . 

46 

477 

488 

1951  . 

20 

130 

148 

1950  . 

1 

5 

6 

1949  . 

... 

2 

2 

1948  . 

2 

5 

7 

1947  . 

1 

5 

6 

1946  . 

.  *  • 

2 

2 

1945  . 

95 

149 

216 

1944  . 

173 

305 

433 

1943  and  earlier 

135 

135 

246 

Total  . 

505 

1,741 

2,090 

160 


TABLE  C — Other  Inspections. 

Number  of  special  inspections  .  6,229 

Number  of  re-inspections  .  5,931 

Total  . 12,160 


TABLE  D — Infestation  with  Vermin. 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  school 

nurses  or  other  authorised  persons  .  63,325 

(b)  Total  number  of  individual  pupils  found  to  be  infested  .  1,135 
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PART  II. 

TABLE  A — Return  of  Defects  Found  by  Medical  Inspection  in  the 

Year  Ended  31st  December,  1958. 


Periodic  Inspections 

Defect 

Code 

No. 

0) 

Defect 

Entrants 

Leavers 

1 

Others 

To 

tal 

L/I 

Disease 

(2) 

Requiring 

Treatment 

(3) 

Requiring 

Observa¬ 

tion 

(4) 

Requiring 

Treatment 

(5) 

Requiring  1 
Observa¬ 
tion 

(6) 

(7) 

(8) 

(9) 

(10) 

4. 

Skin  . 

113 

216 

307 

207 

28 

58 

l 

448 

481 

5. 

Eyes — 

(a)  Vision... 

81 

59 

405 

123 

7 

18 

493 

200 

(b)  Squint . . . 

173 

67 

42 

34 

25 

22 

240 

123 

(c)  Other  ... 

37 

55 

16 

32 

7 

14 

60 

101 

6. 

Ears— 

(a)  Hearing 

165 

227 

110 

85 

24 

53 

299 

365 

(b)  Otitis 
Media 

82 

849 

43 

265 

15 

164 

140 

1,278 

(c)  Other  ... 

73 

274 

58 

188 

13 

58 

144 

520 

7. 

Nose  and 
Throat 

315 

1,141 

85 

352 

63 

234 

463 

1,727 

8. 

Speech . 

41 

215 

5 

23 

5 

48 

51 

286 

9. 

Lymphatic 

Glands 

21 

836 

3 

93 

4 

159 

28 

1,088 

10. 

Heart . 

23 

196 

9 

72 

8 

49 

40 

317 

11. 

Lungs . 

57 

350 

13 

68 

20 

53 

90 

471 

12. 

Develop¬ 
mental — 

(a)  Hernia... 

5 

87 

2 

8 

1 

22 

8 

117 

(b)  Other  ... 

6 

171 

13 

74 

2 

40 

21 

285 

13. 

Orthopaedic — 
(a)  Posture 

2 

67 

7 

101 

2 

8 

11 

176 

(b)  Feet  . . . 

48 

225 

32 

102 

10 

48 

90 

375 

(c)  Other  ... 

80 

396 

83 

224 

22 

111 

185 

731 

14. 

Nervous 
system — 

(a)  Epilepsy 

4 

45 

7 

9 

2 

9 

13 

63 

(b)  Other  ... 

16 

110 

11 

48 

8 

39 

35 

197 

15. 

Psycho¬ 
logical — 

(a)  Develop¬ 
ment  ... 

7 

140 

7 

95 

2 

35 

16 

270 

(b)  Stability 

6 

248 

7 

99 

4 

59 

17 

406 

16. 

Abdomen  . . . 

1  3 

11 

— 

6 

— 

17 

9 

34 

17. 

Other . 

5 

49 

— 

2 

— 

8 

7 

59 
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TABLE  B — Special  Inspections. 


Defect 

Code 

No. 

0) 

Defect 

or 

Disease 

(2) 

Special  Inspections 

i 

Requiring 

treatment 

(3) 

Requiring 

observation 

(4) 

4. 

3 1c i n  •••  •••  •••  ••• 

484 

135 

5. 

Eyes — 

(a)  Vision  . 

182 

103 

(b)  Squint . 

47 

17 

(c)  Other  . 

63 

45 

6. 

Ears — 

(a)  Hearing . 

361 

84 

(b)  Otitis  Media . 

357 

374 

(c)  Other  . 

196 

129 

7. 

Nose  &  Throat  . 

946 

915 

8. 

Speech  . 

80 

80 

9. 

Lymphatic  Glands . 

106 

465 

10. 

Heart  . 

99 

192 

11. 

Lungs  . 

177 

513 

12. 

Developmental- 
(a)  Hernia . 

6 

15 

(b)  Other  . 

33 

105 

13. 

Orthopaedic — 

(a)  Posture  . 

18 

45 

(b)  Feet  . 

74 

66 

(c)  Other  .  . 

138 

229 

14. 

Nervous  system — 

(a)  Epilepsy  . 

11 

26 

(b)  Other  . 

60 

217 

15. 

Psychological — 

\a)  Development  . 

27 

80 

(b)  Stability  . 

32 

133 

16. 

Abdomen . 

29 

59 

17. 

Other  . .  . . . 

187 

688 
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PART  XII. 

Treatment  of  Pupils  Attending  Maintained  Primary  and  Secondary  Schools 

(including  Special  Schools). 

TABLE  A — Eye  Diseases,  Defective  Vision  and  Squint. 


Number  of  cases  known 
to  have  been 
dealt  with 


By  the  Authority 

Otherwise 

External  and  other,  excluding  errors  of  refraction  and 
squmt  ...  ...  ...  ...  ...  ...  ...  ...  ...  ... 

Errors  of  refraction  (including  squint)  . 

Total  . 

Number  of  pupils  for  whom  spectacles  were  prescribed 

238 

2,587 

2,825 

1,698 

— 

TABLE  B — Diseases  and  Defects  of  Ear,  Nose  and  Throat. 

Number  of  cases  known 

to  have  been 
treated 

By  the  Authority 

Otherwise 

Received  operative  treatment  for — 

(a)  diseases  of  the  ear  .  . . 

— 

5 

(b)  adenoids  and  chronic  tonsillitis  . 

— 

343 

(c)  other  nose  and  throat  conditions  . 

— 

123 

Received  other  forms  of  treatment . 

— 

— 

Total  . 

Total  number  of  pupils  in  schools  who  are  known  to 
have  been  provided  with  hearing  aids— 

471 

(g)  in  1958  . 

— 

8 

(b)  in  previous  years  . 

14 

TABLE  C — Orthopaedic  and  Postural  Defects. 


Number  of  cases 

known  to  have 

been  treated 

(a)  Pupils  treated  at  clinics  or  out-patient  departments  . 

246 

( b )  Pupils  treated  at  school  for  postural  defects  . 

20 

Total  . 

266 
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TABLE  D — Diseases  of  the  Skin. 


(Excluding  uncieanliness  for  which  see  Table  D  of  Part  I). 


Number  of  cases 
known  to  have 

been  treated 

Ringworm — 

(a)  Scalp . 

3 

(b)  Body  . 

6 

Scabies  . 

4 

Impetigo  . 

54 

Other  skin  diseases  . 

888 

Total  . 

955 

TABLE  E — Child  Guidance  Treatment. 

Number  of  cases 
known  to  have 

been  treated 

Pupils  treated  at  Child  Guidance  Clinics . 

91 

TABLE  F — Speech  Therapy. 

Number  of  cases 
known  to  have 

been  treated 

Pupils  treated  by  Speech  Therapists . 

109 

TABLE  G — Other  Treatment  Given. 

Number  of  cases 
known  to  have 
been  dealt  with 

(a)  Pupils  with  minor  ailments . 

(b)  Pupils  who  received  convalescent  treatment  under  School 

14,222 

Health  Service  arrangements . 

93 

(c)  Pupils  who  received  B.C.G.  vaccination  . 

( d )  Other  than  ( a ),  ( b )  and  (c)  above  (specify) — 

716 

1 .  Sun-ray . 

239 

2.  Chiropody  . 

1,421 

3.  Treatment  by  Neurologist . 

30 

4.  ,,  ,,  Paediatrician  . 

171 

5.  ,,  ,,  Pretonsillectomy . 

188 

6.  ,,  ,,  Breathing  Exercises  . .  . 

1,154 

7.  ,,  ,,  Postural  Drainage  . 

37 

Total  (a) — (< d ) . 

18,271 
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PART  IV. 


Dental  Inspection  and  Treatment  Carried  Out  by  the  Authority. 


(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers — 

(a)  At  Periodic  Inspections  .  13,087 

(b)  As  Specials  .  3,339 

Total  (I)  16,426 


(2)  Number  found  to  require  treatment  .  11.108 

(3)  Number  offered  treatment  .  11,108 

(4)  Number  actually  treated .  10,541 

(5)  Number  of  attendances  made  by  pupils  for  treatment,  including 

those  recorded  at  heading  1 1(h)  below  .  14,812 

(6)  Half  days  devoted  to  : 

(a)  Periodic  (School)  Inspection .  88 

(b)  Treatment .  1,461 

Total  (6)  .  1,549 


(7)  Fillings— 

(a)  Permanent  Teeth  .  4,210 

(b)  Temporary  Teeth  .  899 

Total  (7)  .  5,109 

(8)  Number  of  teeth  filled— 

(a)  Permanent  Teeth  .  3,994 

l b )  Temporary  Teeth  . ..  899 

Total  (8)  .  4,893 


(9)  Extractions— 

(a)  Permanent  Teeth  .  2,522 

(b)  Temporary  Teeth  .  7,037 


Total.  (9) .  9,559 


(10)  Administration  of  general  anaesthetics  for  extraction 

(11)  Orthodontics — 

(a)  Cases  commenced  during  the  year 

lb)  Cases  carried  forward  from  previous  year 

(c)  Cases  completed  during  the  year  . 

(d)  Cases  discontinued  during  the  year 

( e )  Pupils  treated  with  appliances 

(/)  Removable  appliances  fitted  ...  . . 

(g)  Fixed  appliances  fitted  . 

(h)  Total  attendances  . 

(12)  Number  of  pupils  supplied  with  artificial  teeth  ... 

(13)  Other  operations — 

(a)  Permanent  teeth  . 

(b)  Temporary  teeth  . 


2,304 


193 

114 

40 

27 

192 

121 

42 

1,401 

87 


653 

812 


1,465 


Total  (13) 


HANDICAPPED  PUPILS 


166 


■< 

H* 

<N 

o 

x  n 

<N 

1  1  ^ 

o 

X 

oo 

C'j  <N 

1  I 

w 

H 

(N 

rr,  — 

Epileptic 

i  i  m i  ii  mi 

Maladjusted 

ri 

'r, 

1  " 

m 

1 

1  1  1 

Educationally 

Subnormal 

28 

96 

Os  <N 
'S',  Tf 

' 

- 

1  1  1 

Physically 

Handicapped 

O' 

X 

X  O'. 

! 

1 

1  I" 

Delicate 

o 

164 

213 

51 

1 

n 

i  r 

Partially 

Deaf 

oo 

£  | 

' 

i  i  i 

Deaf 

1  1  II  III 

Partially 

Sighted 

rT 

i 

-  ! 

1 

1 

1 1 1 

Blind 

— 

(N 

1^ 

i 

1 1 1 

o>  • 


o 

<D 

a 

C/5 


a  * 

Vi 
V 

£ 
o 
c-c 

£  60 
C5  C 

<*>  .a 
&  -o 

^  o 

J\X 


TO  3^2  ' 

l>  3  © 
o>  O  O  • 
e--x  : 

y  “  ») 
T3  3-j  £> 

s’s-s  i 

S!  a-= 

52  ^  60 

■O  3  ^  T3 

£  0)  4-  «H 

<u  o-  s  5 
c  &  <u  © 
n  E  ^ 

«  Sc 

•©  hf.  03  •  — 

2P  <X>  L- 
Cur 

■  S3  w  O 


C/5 

t-i 

<L> 


-  $ 
c/5  ca 

'5b  ^ 

D  X 
«H  O. 
a>  O  1 

s-s 

c  1/5 
2* 

.8  § 
c  CX 

S  C/5 

3  , 


:  2 
5 

Cl 

•  3 'go 
*  ex  g 

•a  g>« 

3  X  X 

a"o  ^ 
-7  S  c 
no, 

-ox*  S3 


C/5  *0 

O  5 


C/5 


C/5 

<L> 

£ 

o 

x 


O  -Ci 


X 

£ 

3 


-  3  .  _ 

<D  >»  3 

-i_>  25  w  •  -< 

§  §’§'S 
•O  2>i=-8 

§  I  3  S 

ex  t  <  o 

*3  2  <U'° 

c  &x  2> 
--3  ~  S3 

<*h  C  >>!> 
O  3  X  > 


T3  : 
4> 

TD 
3  : 

<X>  ■ 

3  ^ 

>>•3 

~o  w 

3  i_ 

2  o 
13  ^ 

-*— »  s» ^ 

g  u 

>—  d 

-a  ~o 

3  3 
3  3 


u.  «- 
<X>  <U 
*3  T3 
3  3 
3  3 

T3 

<D  0) 

xt3 

5  g 

3  £ 
33 

D 

c/5 

00 
3 


3 

O 

• 

<-* 

a 

o 

3 

T3 

w 

o 

X 


•  c/5 

•  a 

3 

.3  8 

«J  GO 


X  O  ,  -3 


<u 

x 

t-H 

< D 

X 


3 

z 


t_  <y 
D.S  3 
Vi  r*  3 

o-S  o 
ox 


X  I 

,r,?i 

|2.c.sa 

4  ■  *■ 

8  S  wX  X 
C/3  <  w  w 


HANDICAPPED  PUPILS—  Continued. 


167 


4 

H 

O 

H 


o 

t-~  <n 


<N 


ro 


00 


I" 

CM 


o 

♦  «-* 

W 

a 

’a. 

W 


T3 

<U 

S/5 

3 

•3 

13 


cs  $3 

c  £ 

O  u 

•  —  o 

c<3  C 
O  X) 
3  3 
•O&Q 

w 


■a 

*>,  <u 

—  a 

£> 
O  C5 

’3  O 
C/5 

>.^D 
X  C 
Cu  3 

X 


(N 


<N  — 
Os  — 


oo 


t-~ 

rj 


w 

3 

O 

« 

13 

Q 


r-~ 

r-* 


<N 


'O 


«  <rt 
+3 

so 

2. 


a* 

<u 


^*T3 
-3  4) 
C3  w 

*Z3  X 

u  oc 

fiu  w 


T3 

C 

£ 


CHIROPODY  SURVEY  SUMMARY,  1958, 


168 


